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Hay Fever & Poison Ivy Treatment 


The pollens from the spring grasses; timothy, rye, red 
top, sweet vernal, June and orchard grasses are principally 
responsible for attacks of so-called “Rose Colds” or Spring 
Hay Fever; National Spring Hay Fever Antigen is pre- 
pared from the pollens of these grasses. 


The pollens from the dwarf and giant rag weeds are 
principally responsible for attacks of Fall Hay Fever; 
National Fall Hay Fever Antigen is prepared from the 
ragweed pollens. 


V 190 (Spring) and V 209 (Fall or Ragweed) Antigens, 
are accurately standardized in nitrogen units. The 24 doses 
furnished in V 190 Spring or V 209 Fall or Ragweed Anti- 
gen enable 16 immunizing doses to be given before usual 
syimptoms ot hay fever occur, and afford eight extra doses 
if needed—one dose to be given each week—during the 
entire period when patients usually suffer exacerbation of 
the hay fever syndrome. Price $7.50 for 24 doses, $6.50 for 
16 dose set. In 16-1 ce svringes (16 doses ) $12.50. 


Rhus Tox and Rhus Venenata Antigens are specific for 
ivy and oak poison. Hay Fever and Poison Ivy Antigens 
retain their potency for two or more years so you may 
safely order and be ready to render “first aid treatment.” 
Price per package containing + ampoule vials—complete 
treatment $3.50. 


The Prevention and Cure of Hay Fever and Poison Ivy 
can be accomplished by the use of the indicated antigens 
or so called vaccines. Literature upon request. 
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The Surgical Treatment of. Pulmonary 
Tuberculosis’ 


Joun ALexanper, M.D., F.A.C.S. 


ASSOCIATE PROFESSOR OF SURGERY, UNIVERSITY OF MICHIGAN. 


EST is not new in the treatment of pulmonary 
tuberculosis, but there are new and more efficient 
ways of,giving rest. Today the artificial forms of 
rest, other than induced pneumothorax, are not being 
very widely used, except in progressive medical centers, 
but I think the surgical treatment is spreading more 
rapidly than any other treatment for tuberculosis has 
ever spread. It was not more than a few years ago, a 
very few years ago, that in this country perhaps 10 per 
cent. of all patients with pulmonary tuberculosis in good 
sanatoria were given artificial pneumothorax therapy, 
and perhaps three or four years ago 4 per cent. of all 
‘ases of pulmonary tuberculosis were given thora- 
oplasty. Today I should say that 25 or 30 per cent. 
i all patients in up-to-date sanatorias are given arti- 
icial pneumothorax ; the treatment may not be complete, 
ecause it is often impossible to complete it, and I should 
ay 15 per cent. in addition are given some form of 
‘urgical treatment other than pneumothorax, and it is 
‘t such treatment that I wish to speak this evening. 
_No doctor passes his internship but that he realizes 


: * Abbreviation of an illustrated address before the Medical Society of the 
unty of Kings, Brooklyn, Dec. 16, 1930. 


Ann Arbor, Michigan. 


that sanatorium treatment too often fails, and that there 
is a great number—anywhere from 20 to 80 per cent. 
—of patients who go on and die in spite of the best 
food, the best fresh air, the best nursing and the best 
medical attention, if nothing else is done. 

No one who is using the various methods of surgical 
treatment will think for a moment that they should act 
as a substitute for the sanatorium regimen. One of the 
methods of giving local rest is by means of sand bags 
and braces or posture in an effort to bring about added 
rest for the diseased lung. In tuberculosis of the knee, 
the knee is splinted, unless it is more permanently fixed 
by operation, and practically all of these methods of 
treatment have as their aim the production of greater 
rest than can be got by a patient merely lying quietly in 
bed. The one other principal objective of these meth- 
ods of treatment is relaxation or compression of the 
diseased lung, principally in order to close an open cavity. 
Most of these operations are performed for cavernous 
tuberculosis; in other words, for moderately advanced 
or far advanced tuberculosis, but the prime object in the 
treatment of all cases to which these methods of treat- 
ment are applicable is increase in rest. It is the con- 
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stant 18-or-20-times-a-minute breathing that carries off 
so many hundreds of thousands of patients in the course 
of a year throughout the world. It is to stop the lung 
moving and spreading the disease that the patient is put 
to bed. The object is attained to a greater degree when 
artificial pneumothorax, etc., are added to the sanatorium 
regimen. 

You are familiar with pneumothorax. It has been 
thoroughly tested and it remains today, next to sana- 
torium regimen, the most valuable form of therapy in 
the treatment of pulmonary tuberculosis, but it too often 
fails because over the most diseased portion of the lung 
there are usually adhesions which too frequently cannot 
be stretched sufficiently to enable the air to compress 
the lung and close the cavities in it. So something else 
must be done if the patient needs aid and if he presents 
a suitable indication for one or the other of these opera- 
tions. 

When artificial pneumothorax is ineffective because of 
adhesions, it occasionally happens that those adhesions 
are long and stringlike, and it often happens that when 
they are long and stringlike they overlie the cavity that 
the physician is trying to squeeze closed. When such 
adhesions are not too short and when they are not too 
broad, it is possible to introduce the so-called thoraco- 
scope, which is very much like a cystoscope, through a 
trocar and cannula between the ribs and inspect the ad- 
hesions in order to determine if they can safely be cau- 
terized. A suitable cautery may be introduced through 
a trocar and cannula and if the adhesions can be burned 
the lung is then freed from its thoracic wall and may 
be squeezed down tightly by continuation of the pneu- 
mothorax. 

A case in point, introducing the next subject, that of 
phrenicectomy or phrenic nerve interruption, may be 
cited. The patient had two cavities which were still 
open in spite of 50 per cent. collapse of the lung by 
pneumothorax. There were several adhesions. These 
cavities could not close because they, were being directly 
held open by the adhesions. Pneumothorax had done 
its best. The increase of pressure beyond a certain point 
was not safe because it might have caused rupture of 
the lung at its periphery where the adhesion was at- 
tached, and cause spilling into the pleural cavity of 
tubercle bacilli and pyogenic organisms, a very fatal 
condition. 

Adhesions, after pneumothorax has been seen to fail, 
may be burned under thoracoscopic vision, or, more 
simply, the patient may be given an interruption of the 
phrenic nerve on that side, so that when the diaphragm 
is paralyzed, temporarily or permanently, according to 
the indication in each case, it will assume a constant 
position of expiration. The position of expiration is 
higher than the position of inspiration, and as the dia- 
phragm atrophies the negative pressure in the thorax 
gradually pulls up the diaphragm more and more. Paraly- 
sis of the diaphragm in such cases serves two purposes: 
first, it hastens the arrest of the disease process in the 
lung; second (and the primary purpose in this case), it 
shortens the distance between the two adherent poles of 
the lung. This lung was, therefore, no longer kept on 
tension, and continuation of the pneumothorax could 
then buckle in this lung and close the cavities, which it 
has done. 

There are various types of phrenic nerve operation. 
The phrenic nerve arises from the third, fourth and fifth 
cervical roots; in addition, there may be one or more 
accessory phrenic roots which must be operated on if 
the paralysis is to be made complete. There are patieuts 
in whom one prefers to perform a temporary interrup- 
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tion of the phrenic nerve rather than a permanent one, 
and I think the best operation for that is either to crush 
or resect a portion of the accessory nerve and to crush 
the main phrenic nerve thoroughly for the width of a 
hemostat. In non-tuberculous suppuration of the lung 
and in certain cases of tuberculous suppuration, particu- 
larly those in which there is disease of the opposite lung, 
temporary interruption of the nerve is more conserva- 
tive than permanent interruption. The technic of op- 
eration, briefly, involves a short incision posterior to the 
clavicular origin of the sternomastoid in a skin crease, 
leaving a practically invisible scar one or two months 
later. 

The operation should not be done by casual surgeons. 
It seems simple, but is actually so only when it is done 
by one who does it often. The anatomy of this region 
is very complex and a false step might cause serious 
complications. There are the phrenic nerve, a very large 
artery and the thoracic duct to be considered. There is 
a tremendous plexus of veins in the base of the neck; 
it is very deep in the neck; close to the phrenic nerve 
is the internal jugular vein. Behind the vein are the 
vagus and sympathetic nerves. The brachial plexus and 
the long thoracic nerve of Bell must be taken into ac- 
count. There are many abnormatities in the neck which 
require constant vigilance and familiarity with the field. 

In patients with moderately large apical cavities 
phrenicectomy may prove entirely successful. A few 
months after operation such cavities may be entirely 
closed. 

Another type of tuberculosis: extensive fibroid caver- 
nous tuberculosis. There may be multiple cavities 
throughout both lobes of a lung with considerable 
fibrosis. An instance comes to mind in which I felt 
that it would be best to do a phrenic operation first to 
see what the effect would be, and if thoracoplasty were 
necessary later the phrenic operation would be a valu- 
able complementary aid to the thoracoplasty. Phrenicec- 
tomy was done. There was great clearing of the lesions, 
the cavity closed, the sputum disappeared and thoraco- 
plasty was averted. This is unusual in extensive dis- 
ease; ordinarily it does not occur. I think it is worth 
doing in the hope that the preliminary operation may 
prove sufficient in itself. In the case cited later study 
showed a tremendous rise of the diaphragm and further 
clearing of the lesions. 

In the case of a relatively small tuberculous lesion in 
a girl, at no time extensive, there were repeated severe 
hemoptyses from the beginning of the illness, which was 
of two years’ duration. The worst one occurred one 
Sunday morning and the phrenic operation was per- 
formed as an emergency procedure, not so much for the 
tuberculosis, but to check the severe hemoptysis. It 
checked it and now (more than two years later) she has 
never bled another drop of blood. The phrenic opera- 
tion is the most successful single method (save bed rest) 
that I know for checking severe hemotypsis, and it is 
applicable not only to tuberculosis, but to the hemoptysis 
of bronchiectasis and abscess. It is not an infallible 
measure, of course; nothing can be except ligation of a 
bleeding vessel, because if the ulcer in the vessel wall is 
sufficiently large, nothing can be certain of causing a clot 
to lodge there permanently. When bed rest is insuf- 
ficient I prefer phrenic operation to artificial pneumo- 
thorax because pneumothorax may not be successful in 
stopping the hemoptysis and it may cause adhesions that 
may be present over the lesion to irritate the latter by 
direct pull upon it and so increase the bleeding. How- 
ever, if the phrenic nerve operation should fail, artificial 
pneumothorax should be induced. 

Another measure for causing rest and compressing 
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cavities, and also for hemoptysis, is extrapleural pneu- 
molysis, by which I mean pushing away of both pleurae 
and the underlying lung from the ribs and intercostal 
muscles. It is particularly indicated for patients who 
have apical or at least upper lobe lesions. Between the 
ribs and the parietal pleura there is a delicate layer of 
areolar tissue called the endothoracic fascia, and this 
fascia, even in patients who have an old tuberculosis, 
presents a line of cleavage which usually can be found 
after resecting a short section of the second rib in the 
anterior axillary line and splitting the posterior layer 
of the periosteum of this rib. The finger then separates 
the diseased portion of the lung with its pleurae from the 
thoracic wall. We do this operation only for apical 
lesions. The lung is pushed in and the cavity is com- 
pletely collapsed if its wall is not too thick. Five or 10- 
gram lumps of paraffin containing bismuth and vioform 
are packed into the extrapleural space. I was opposed 
to this operation for theoretic reasons for a number of 
years. But I have talked with a good many European 
surgeons who have used it successfully. Some of them 
have given it up, but those who have used it most and 
properly have been satisfied with it for certain indica- 
tions. The paraffin is expected to remain in situ for life 
and maintain pressure on the cavernous portion of the 
lung. 

A incision is made over the second rib; the pectoralis 
major muscle is split and the minor is pulled laterally 
and the second rib is reached. The operation is easily 
done under local anesthesia. , 

As much as 300 grams of the paraffin mixture may 
have to be introduced. It has a melting point of 51 
degrees Centigrade. 

There is another method of filling such an extrapleural 
hole, namely, the turning back of a skin flap, turning up 
the pectoralis major and minor muscles and leaving them 
attached to the thoracic wall at their nervous and vascu- 
lar pedicles. This particular type of operation is used 
only where the cavities are below the level of the clavicle. 
The two or three ribs overlying the most diseased por- 
tion of the lung are freed from their periosteum and the 
intercostal muscles and underlying lung allowed to drop 
away from the bared ribs. The pectoralis minor muscle 
is tucked upward in the first intercostal space under the 
first rib, and then the end of the pectoralis major muscle 
is pulled down into the first intercostal space back of 
the second and third ribs, and tacked to the periosteum 
of the fourth rib, and finally the rest of the muscle is 
tucked beneath the third and second ribs. These muscles 
squeeze or relax the lung by just whatever volume that 
particular patient’s pectoral muscles may have. They 
constitute a living graft. The periosteum is pushed in 
to a deeper plane and forms new and extra ribs. 

In a case in which that operation was done for a 
rather large cavity in the upper portion of a lobe, it was 
believed that an extrapleural thoracoplasty alone would 
not be sufficient to close such a large cavity, so the pec- 
toral muscle operation was done, and later a paraverte- 
bral thoracoplasty. Thoracoplasty was done in the pos- 
terior part of the thorax. That cavity was completely 
closed and the patient lost all his sputum. 

There is still another operation, the so-called multiple 
intercostal neurectomy. This operation is used to par- 
alyze the intercostal muscles and, therefore, to bring 
about rest. By paralyzing the intercostal muscles on one 
side, one stops the muscles used in normal quiet respira- 
tion, but not the muscles of accessory respiration. This 
operation is not as effective in closing cavities as thora- 

coplasty because it removes no ribs and exerts no direct 
pressure on the lung. When these muscles are paralyzed, 
the chest assumes the expiratory position, just as after 
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phrenicectomy the diaphragm assumes the expiratory 
position, and no longer does the chest move up and down 
with respiration, and so the tuberculous lung is put at 
rest. This operation, although the incision is 12 inches 
long, is very easily done under local anesthesia. 

The first patient for whom I did the operation gained 
30 pounds in weight and lost five ounces of sputum. She 
was too old for thoracoplasty ; that would not have been 
a fair risk in her case, but if she were younger it would 
have been-a proper operation. Before operation she had 
a very extensive tuberculosis, from top to bottom, with 
much infiltration and a very considerable cavity. I had 
no expectation whatever that the operation would close 
the cavity. However, it did close it by stimulating for- 
mation of fibrous tissue. 

In regard to the operation of thoracoplasty: it prob- 
ably is the most important of the operations for phthisis. 
other than phrenicectomy. We probably do a hundred 
phrenicectomies to twenty-five thoracoplasties because 
the indications for the former are so much broader. 
When we speak of thoracoplasty for tuberculosis we 
mean paravertebral extrapleural thoracoplasty; we do 
not resect the twelfth rib because it lies below the level 
of the lung. The ribs must be resected not only to their 
angles, but the erector spinae muscle must be lifted away 
from the ribs and the ribs resected to the very tips of 
the transverse processes of the vertebrae. One would 
think that such an operation would be very deforming; 
it leaves a long scar to be sure, but the deformity is 
surprisingly little, and in many patients it corrects de- 
formity. 

A man had an extensive and old fibrotic phthisis of 
his left lung; he had about 150 c.c. of sputum contain- 
ing many tubercle bacilli. He could not hold himself 
straight, because the fibrosis in his left lung pulled the 
ribs together and pulled the spine into a scoliotic posi- 
tion that he could not straighten. After thoracoplasty 
he straightened up. Just how it is possible for this op- 
eration to overcome scoliosis ? 

Imagine the ribs and spine in a normal person with 
a normal pull together of the ribs by the intercostal 
muscles. If a person has a fibrous tuberculosis on one 
side, there is an extra pull, the ribs are pulled closer 
together, and because the ribs are attached to the spine, 
the spine bends concavely towards the diseased side. If 
you resect portions of the ribs close to the spine on the 
diseased side, the spine is able to “unfold.” 

Why is it that after this extensive resection of ribs 
the patients are not more apparently deformed? The 
reason that there is no apparent deformity is that the 
clavicles are the same length after operation as before; 
therefore the lateral edges of the shoulders are the same 
distance from the midline on each side. It is rare that 
you can tell on which side these patients, when clothed, 
have been operated upon. It is true that the axilla is 
very much deepened, but that is not apparent on sight 
because the anterior and posterior axillary folds stand 
out very much as they did before the operation. The 
way you can tell is to push the hand in between the 
axillary folds and then you realize how deep the axilla 
is after thoracoplasty. 

The intercostal muscles bulge forward and compress 
the lung after the ribs have been resected behind. After 
resection of the paravertebral portions of the ribs, the 
remaining antero-lateral portions of the ribs swing pos- 
teriorly and mesially and decrease the size of the hemi- 
thorax. 

Another point: it is of extreme importance in apical 
disease, and particularly with an apical cavity, that the 
first rib should be resected together with the others. I 
say this because, from time to time, you see or hear of a 
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patient who has had a thoracoplasty, but the first rib has 
been left intact. There is a temptation to leave the first 
rib intact because it is by all odds the most difficult to 
remove; it is overlain by the subclavian vein and artery 
and by the brachial plexus, which are closely applied to 
its upper surface and inner edge, but the rib can be got 
at safely. When it is left, the other ribs are held up 
and are prevented from falling because of the fact that 
they are all attached to one another through their inter- 
costal muscles. When the first rib is resected, all the 
ribs drop somewhat and they all swing in somewhat. 

A technically successful thoracoplasty does not mean, 
of course, that the patient is certain to be rid of open 
cavities and tubercle bacilli in the sputum. 

It has happened in the case of a patient with a very 
large cavity, for which phrenicectomy and thoracoplasty 
had been planned, that phrenicectomy closed it unex- 
pectedly and thoracoplasty became unnecessary. 

One of our graduate nurses had suffered from 
tuberculosis for two years and six months before 
operation had had a very rapid increase in the size of 
her cavity. She also had laryngeal and intestinal tuber- 
culosis. Artificial pneumothorax had proven ineffectual. 
The paravertebral operation was done in four stages be- 
cause of the poor condition of the patient, and shortly 
thereafter the antero-lateral portions of the upper three 
ribs and the adjacent portion of the sternum were re- 
moved in two stages and a pad was pressed upon the 
skin over the cavity, which apparently completely closed. 

In patients requiring anterolateral thoracoplasty there 
is considerable postoperative deformity. A patient must 
choose, when he has a huge cavity, between a cavity in 
his lung and a considerable postoperative depression of 
the skin beneath his clavicle, which, however, may be 


hidden by a light pad sewn under the clothing. 
One of my patients had an old tuberculous empyema 


which fortunately had not been drained. I believe that 
no purely tuberculous empyema should be drained. The 
disease smouldered in the pleura and lung and then be- 
gan to excavate the upper lung. We did a thoracoplasty 
which succeeded in closing the cavity and quieting the 
tuberculous empyema, which we assume is now absorbed. 
It is a good operation for tuberculous empyema that per- 
sists and will not absorb of itself. Her thoracic wall 
on the operated side is not so much collapsed as the 
average because the pus and thickened pleura which oc- 
curred as the result of the old empyema prevented com- 
plete collapse. However, the clinical result was as satis- 
factory as if the ribs had fallen in far. 

In a series of 1,100 thoracoplasties, the percentage 
of apparently clinically cured (that is, patients who lost 
all sputum and tubercle bacilli, who lost their cough. 
were not infective to their friends and family, and were 
able to work) was 36.8. Every one of these 1,100 pati- 
ents had been judged as hopeless by competent specialists 
and had been in sanatoria for months or years. Practi- 
cally all of them had large cavities, and all were in the 
advanced stage of the disease. So, it is a clear saving 
of life. They were returned to practically normal con- 
dition. It is true, of course, that a certain number of 
these so-called cured patients may break down again as 
the years pass if they do not take reasonable care of 
their health, just as you or I might break down because 
of the latent infection that we all harbor. Twenty-four 
per cent. improved, a total favorable figure of 61 per 
cent. Five per cent. were unchanged or made worse: 
14.1 per cent. died directly or indirectly as a result of 
operation. That is a fairly high mortality, but when 
you are dealing with poor risks, patients who have been 
long toxic, it cannot be avoided. Nineteen and four- 
tenths per cent. died of causes not connected with opera- 
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tion, but chiefly from progression of tuberculosis in the 
opposite lung or in other portions of the body, portions 
of the body that were beyond the reach of the operation. 
The unfavorable results totaled 38.75 per cent. 

The cases collected by the Sauerbruch Clinic were 
divided into three groups according to the indications 
for operation. One group consisted of patients who 
presented the best indication; the cavities, if present at 
all, were not huge, the disease was limited strictly to one 
lung, the other lung was clear, and the general condi- 
tion of the patient was excellent for thoracoplasty, and 
in this group more than 90 per cent. either became well 
or were likely to become well, and the mortality was only 
6 per cent. In the worst group, where the surgeon op- 
erated only out of pity, or at the urgent request of the 
patient or his family, and where the patient had abso- 
lutely no chance of getting well if thoracoplasty were 
not done, and yet in which thoracoplasty presented grave 
risk, but, nevertheless, presented a chance of improve- 
ment or cure, the early and late mortality was 54 per 
cent., a tremendous mortality, and the number of im- 
provements or cures was few. Therefore, when pati- 
ents were operated on at the proper time few died and 
many became well, but when operation was unduly de- 
layed only a few became well. 

The lesson is certainly fully obvious that if a patient 
who is under treatment for tuberculosis is not doing well 
under what you consider the best sanatorium regimen 


.that you can give in a hospital or at home and in whom 


you have tried pneumothorax which has not proven suc- 
cessful, it is certainly proper that you should give con- 
sideration to one or other of these various forms of 
treatment that you have at your command. 


The Wickersham Report 


After more than eighteen months of careful consideration of 
many questions having to do with the enforcement of prohibition, 
the Wickersham Commission on January 20 presented to the 
President of the United States its report on this subject. Al- 
though disagreeing radically on many other phases of the subject, 
the commission was unanimous in its decisions concerning the 
relationship of the medical profession to the prescribing of alcohol 
and of alcoholic liquors for the treatment of disease. Indeed, it 
recommended unanimously the removal of the causes of irritation 
and resentment on the part of the medical profession resulting 
from the enforcement of the Volstead Law in its interpretation 
of the Eighteenth Amendment. The commission listed three main 
objects to be achieved so far as the medical profession is con- 
cerned in this legislation: (a) Doing away with the statutory 
fixing of the amount which may be prescribed and the number 
of prescriptions; (b) abolition of the requirements specifying the 
ailment for which liquor is prescribed on the blank which goes 
into the public files, and (c) leaving as much as possible to regu- 
lathions rather than fixing details by statute. These are the prin- 
ciples for which the medical profession has fought ever since 
prohibition became the law of the nation. They represent a rec- 
ognition by the commission of the fact that the practice of medi- 
cine is the duty of the medical profession and not the privilege of 
Congress. They recognize the age-old principle that it is within 
the province of the physician licensed to practice by the state 
to prescribe for his patient anything which he feels is for the good 
of the patient and in such quantities as he feels are necessary 
in order to secure certain effects. The Wickersham Commission 
will have the gratitude of the medical profession for its logical 
consideration of these subjects—Jour. A. M. A., Jan. 24, 1931. 


Management of Fractures Involving Paranasal Sinuses 


John J. Shea, Memphis, Tenn. (Journal A. M. A., Feb. 7. 
1931), states that fractures involving the sphenoidal sinus are 
fortunately rare, but their care should be along the same lines 
of common sense as in ethmoidal fractures. The rhinologist is 
best prepared to treat fractures involving the paranasal sinuses. 
The reduction of the fractures and the protection of the sinuses 
are the underlying therapeutic principles. 
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The Relation of Pancreatic and Cellular Insulin 
to Carbohydrate Metabolism 


NOUGH facts have now been accumulated by re- 
E liable research workers to make it possible to 
construct a new theory of the food metabolisms 
in general, and carbohydrate metabolism in particu- 
lar. This theory considers the fat and carbohydrate 
metabolisms as the two main lines which act inde- 
pendently of each other, or of the proteid metabolism. 
The proteid metabolism, however, acts independently 
only as far as the stage of the keto-acids, and at this 
point 58 per cent of these become carbohydrates and 
the remainder change to fatty acids. It can be seen 
from this that after a certain amount of proteid from 
the amino-acids of the food has been appropriated by 
the tissues to replace the loss from previous cell ac- 
tivity that all the rest of the proteids turn to carbo- 
hydrates or fats; and it is for this reason that I say 
the latter are the two main lines of metabolism and 
they will be chiefly considered in the present theory. 
A diagramatic outline of metabolic transformations 
is shown in Fig. 1. 


Fig. 1. A diagrammatic representation of 
the relation of the metabolisms to each 
other and to insulin. 


The functions of these two lines of metabolism 
may be described in general as follows: Proteids 
‘uild up and keep in repair the various body struc- 
‘ures, furnishing the vital protoplasm of every tis- 
sue cell, reconverting any excess to fat or glucose. 
Carbohydrate metabolism uses glucose in the sys- 
‘em for three purposes: (1) For oxidation and the 
»roduction of heat and energy; (2) for the produc- 
‘on of glycogen since that is the only form in which 
t'ssue cells can store reserve glucose; and (3) for the 
‘urnishing of H,O, K, and Phosphoric ions for the 
‘ydration of the intracellular protoplasm. All ex- 


GeorGce H. Tuttte, A.B., M.D. 
DIABETIC CLINIC MASSACHUSETTS GENERAL HOSPITAL 


Boston, Massachusetts 


cess of carbohydrate is converted into fat. Fat meta- 
bolism has but one function; namely, the produc- 
tion of heat and energy by direct oxidation. The 
way in which these effects are brought about, how- 
ever, must be considered in detail, especially the ac- 
tion of insulin (and oxygen) in producing these re- 
sults, 
Protem METABOLISM 


Since the proteid metabolism is relatively free 
from controversy, it will be discussed first. The pro- 
teids of the food, after digestive changes, enter the 
blood as amino-acids and proceed immediately to the 

issues where as many of them as are necessary 
change back to proteids to replace the loss of cell pro- 
toplasm since the previous feeding. The remainder 
of amino-acids undergo deamination to keto-acids 
and then turn into either carbhydrates or fats. There 
is reason for these changes. The tissues and body 
structures must be supplied with substances of per- 
manency which oxygen and insulin cannot burn up 
and the only substances of this kind are those con- 
taining N, as proteids. It is equally necessary, how- 
ever, that the N should be removed by deamination 
from the excess fraction of proteids so that they may 
be burned as glucose or fat, to avoid waste and pre- 
vent accumulation of poisonous proteids. 


CARBOHYDRATE METABOLISM 


This is much more complicated and needs exten- 
sive treatment since our new theory is founded upon 
entirely new conceptions of two insulins and their 
action on glucose. Three elements enter into carbo- 
hydrate metabolism, viz., two insulins, glucose, and 
oxygen. It is necessary first to treat the new con- 
ceptions of insulin, concerning which I have dis- 
cussed a new working hypothesis’. I consider it rea- 
sonably proved that there are two kinds of insulin: 
the pancreatic, and the cellular. Pancreatic insulin 
acts as a catalytic enzyme making possible the oxi- 
dation of carbohydrates. Celluiar insulin, which is 
the fundamental one found in every living animal 
cell, whether the animal has or has not a pancreas, 
has as its main function the conversion of glucose 
to glycogen, although in animals below vertebrates 
it has,to perform this function as well as to act as a 
catalyst to make oxidation possible, since there is no 
pancreas in these animals. Pancreatic insulin can 
only cause oxidation of glucose; but cellular insulin 
can form glycogen and also cause oxidation of glu- 
cose. Pancreatic insulin, moreover, is held under 
control by a regulatory system. Were this other- 
wise, death would result from hypoglycaemia 
since it has been proved that the pancreas can 
produce ten times the amount of insulin neces- 
sary to keep a dog from becoming diabetic. _ One 
other new conception of the nature of cel!ular in- 
sulin is necessary to be understood. Insulin is not 
a hormone but an enzyme. It does not stimulate the 
functions of whole organs or series of organs as 
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adrenalin and thyroxin which are true hormones. 
Like other enzymes it acts specifically upon a defi- 
nite substrate to make possible definite chemica! re- 
actions, and like other enzymes has both a direct 
and reverse action by which means an equilibrium 
is maintained. Its function is to split off H,O 
from glucose, while accelerating the condensa- 
tion of monosaccharids to form the polysaccharid 
glycogen and thus deposit glycogen in the cells 
for temporary storage. Glycogen is dehydrated 
glucose (x molecules) and by hydrolysis assisted by 
the reverse action of cellular insulin, it becomes re- 
hydrated and restored to the glucose state in the 
blood. This new conception simplifies our ideas con- 
cerning glycogen since the process is the same in the 
liver, muscles and tissue cells. 

Furthermore, this splitting off of H,O becomes an 
important element in the rise and fall of the blood 
sugar as well as of the water content of the intra- 
cellular protoplasm. 

Remembering then, that our new conceptions in- 
clude two kinds of insulin, each with separate func- 
tions, and that both insulins act as catalysts, and 
the cellular insulin as a glycogen-forming, sugar- 
splitting enzyme as well, and also that, as glucose 
disappears from the blood under their influence, alka- 
line phosphates also disappear (hexose phosphates), 
let us trace out just what happens after the glucose 
of a meal arrives in the blood stream on its way to 
the liver. At the same time we must call to mind 
the fact that previous to this the acid contents of 
the stomach entering the duodenum have excited 
secretin which has caused the outflow of the pan- 
creatic juice and thus set free pancreatic insulin 
which is now circulating in the blood ready to oxi- 
dize glucose as soon as it arrives. So, as glucose 
enters the portal vein after rapid absorption in the 
upper intestine, it proceeds at once to the liver where 
the cellular insulin of the liver cells dehydrates some 
of it, leaving glycogen in the cells and returning one 
molecule of H,O for every molecule of glucose to 
the blood stream, where the pancreatic insulin is 
causing the direct oxidation of still more glucose. 
By these two means glucose is removed from the 
blood. This same process occurs in the muscles to 
form muscle glycogen as well as in the extensive 
glycogen depots of the tissue cells in general. This 
general removal of glucose from the blood and the 
return of H,O to it reduces the height of the blood 
sugar, and should it fall to hypoglycaemic levels the 
glycogen becomes rehydrated again to glucose. Thus 
equilibrium is maintained. 

As the oxidation of glucose proceeds the respira- 
tory quotient rises and it may be considered a true 
measure of the total oxidation going on at any one 
time as a result of the action of pancreatic insulin in 
the blood and of cellular insulin in the cells, but we 
must not forget that much glucose in the form of 
glycogen has been stored everywhere by the action 
of cellular insulin. 

A further result of the action of cellular insulin 
should be noted. As glucose reaches the tissue cell, 
cellular insulin converts it to glycogen with the re- 
lease of H,O within the cell limits, but at the same 
time, and probably under the same influence, alka- 
line phosphates disappear from the blood and re- 
appear within the cell as K and Phosphoric ions. 
Thus the water content, mineral content and glucose 
content of the cell all seem to depend upon the ac- 
tion of cellular insulin, and a deficiency of this valu- 
able agent might result in such conditions as gly- 
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cosuria (from failure of action) or dehydration or 
acidosis as found in the diabetic state. 

And now, assuming the existence of two insulin; 
in the body, let us investigate the two main features 
of carbohydrate metabolism from this new point o 
view. (1) The oxidation of glucose; and (2) the 
change of glucose to glycogen for the purpose o: 
temporary storage. The oxidation of glucose is ac 
complished grossly by molecular oxygen in the blood 
stream and in the fluids of the body; and more slowly 
but very extensively by atomic oxygen within the 
cells themselves. In both processes a catalytic en- 
zyme is required: i. e., in gross oxidation pancreatic 
insulin serves this purpose, while cellular insulin 
with its two functions inherited through evolutionary 
changes from lower forms of life, both of oxidizing 
glucose and changing it to glycogen, makes possible 
the three vital metabolic processes of cellular life. 
In the first place it stores the excess of glucose as 
glycogen. In the second place it releases this glyco- 
gen to glucose by its reverse enzyme action as it is 
needed. And, in the third place, as a catalyst it en- 
ables atomic oxygen to oxidize not only carbohy- 
drates but fats as well, and, in addition, the inter- 
mediate forms which the proteids of the protoplasm 
enter into by their countless unions with both fats 
and carbohydrates. Cellular insulin is probably the 
greatest single force in all living beings. Outside 
of the cell, pancreatic insulin is the great oxidizing 
agent in gross so to speak, but within the cell, cellu- 
lar insulin is supreme. 

The processes so far mentioned, namely, the oxi- 
dation of glucose and its conversion into glycogen, 
constitute what I will call the outer circle of carbo- 
hydrate metabolism, and we will now consider the 
inner circle which has to do with the automatic ex- 
change between liver and muscle glycogen to main- 
tain an equilibrium. Himwich* has shown that the 
lactic acid developed in the muscles following exer- 
cise enters the blood stream, and passes to the liver 
where it is resynthetized to glucose and some of it 
converted to glycogen (through the direct action of 
cellular insulin) while the rest is returned to the blood 
as glucose, which is taken to the muscles where it is 
converted to muscle glycogen (by the direct action 
of cellular insulin) thus restocking the muscles and 
preparing them for more muscular action. This in- 
terchange between the glycogens has always been a 
great mystery and stumbling block in all explana- 
tions of carbohydrate metabolism, but now it is pos- 
sible to explain why, after long continued moderate 
muscular exercise, the glycogen depots of both the 
liver and muscles are found to be liberally stocked. 

Still another addition to the inner circle has devel- 
oped from experiments by Cori and Cori* with 
epinephrin. It has been generally believed that 
epinephrin released glycogen from the liver when 
given to relieve insulin reactions. But this has been 
proved to be absolutely incorrect because the liver 
glycogen actually increases after epinephrin injec- 
tions, and the above authors have shown in addition 
(1) that epinephrin first inhibits the further oxida- 
tion of glucose, as shown by the respiratory quotient. 
thus checking the further fall, of the blood sugar; 
and (2) that it also releases the muscle (not liver) 
glycogen as lactic acid and this, following the find- 
ings of Himwich, adds more glucose to the blood. 
relieving the hypoglycaemia and restocking both 
liver and muscle glycogen depots. The convulsions 
of severe insulin reactions produce these same re- 
sults since they are a form of muscular exercise. 
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These interchanges of the glycogens comprise the 
inner circle of carbohydrate metabolism and main- 
tain equilibrium. 

One more word to make still clearer the enzyme 
action of cellular insulin. Enzymes have a direct 
and reverse action to attain equilibrium. In convert- 
ting glucose to glycogen and vice versa such action 
takes place. In doing this the natural chemical ac- 
tion which occurs too slowly is accelerated by the 
action of the enzyme. The monosaccharids, glucose, 
fructose, etc., naturally condense an X number of 
molecules of glucose with the elimination of X mole- 
cules of water into polysaccharid glycogen contain- 
ing X molecules of the original monosaccharid. This 
action is accelerated by the direct action of the en- 
zyme cellular insulin. In the reconversion of glyco- 
gen to glucose by hydrolysis or the absorption of X 
molecules of water the same enzyme accelerates the 


reaction by its reverse action. Glycogen cannot be 


oxidized until it has been returned to the glucose 
state and thus a reserve of carbohydrate is pre- 
served, safe from the destructive action of oxygen, 
until needed. It is a noteworthy fact that this en- 
zyme is found universally wherever there are living 
entities, and in plant life we find the monosaccharid 
glucose, first produced by photosynthesis, condensed 
into cellulose, a polysaccharid of X molecules of 
glucose, and into other polysaccharids or starches. 
This enzyme is the progenitor of all other enzymes 
which develop later during the processes of evolu- 
tion. 
Fat METABOLISM 


Last let us consider the metabolism of fat. Fats 
have but one function which is to produce heat and 
energy by oxidation. I propose to show that in this 
oxidation insulin as well as oxygen is required. This 
is a new conception which lies at the very root of 
dieting and insulin administration in the treatment 
of diabetes. Sansum® has shown conclusively that 
in a patient taking a diet of 100 gm. C—100 P — 
200 F, that, if 130 gm. F be taken from the diet, 
100 gm. C may be added to it upon the same dosage 
of insulin; i.e., 200 C — 100 P — 70 F. Now we know 
that a certain amount of insulin, say 20 units, is nec- 
essary in this case to take care of 100 gm. C, and 
probably about twice as much would be necessary 
to take care of 200 gm. C, and so it would be if we 
did not reduce the fats, but, by reducing the fats, 
as shown, the patient remains sugar free on the same 
20 units of insulin. This shows conclusively that a 
certain proportion of the insulin of the body is used 
up in the oxidation of fats. I have been proving this 
principle in numerous cases of mild diabetes during 
the last few months. Take any mild diabetic who 
is on a well-controlled diet, having high fat and say 
15 units of insulin. If one reduces the fats 50 gms., 
one can gradually add 10 gm. C at a time. In other 
words, rearrangement of the proportion of carbohy- 
drate and fat in the diet makes it possible in many 
instances to eliminate the use of insulin. When the 
‘ats have been reduced as low as possible, begin to 
lower the CH and the insulin, and in many cases the 
patient may soon be relieved ‘of the insulin on a per- 
iectly sufficient diet. These cases prove conclusively 
that a part of the injected pancreatic insulin is nec- 
essary for the oxidation of carbohydrates and a part 
's equally necessary for the oxidation of fats. Fur- 
thermore, I wish to show that the old saying of the 
‘ats burning i in the flame of the carbohydrates is not 
‘rue, since this assumes that glucose must burn first 
vefore fat can do so. The basis of this saying arose 
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from the observation that, when the carbohydrate 
metabolism was interfered with, fat metabolism 
failed also, and abnormal fatty acids appeared, but 
this argument cannot hold because, since both meta- 
bolisms depend upon both insulin and oxygen, both 
would be adversely affected by a deficiency of either 
of these agents. But it was said that in non-diabetic 
cases, if carbohydrates were entirely withdrawn 
from the diet, fat metabolism would fail and acidosis 
result. Considered superficially, it seemed evident 
that the absence of carbohydrate caused this acidosis 
since fat could not burn unless glucose burned first. 
The calories for basal metabolism in such cases, 
however, must be secured from fats and proteids so 
that many more fats had to be burned than pre- 
viously; and, as the amounts of both insulin and 
oxygen, the agents of oxidation, remained the same, 
and, as the fats are notoriously hard to oxidize, is it 
not explained under our new conceptions how a mild 
acidosis develops in such cases? Further proof of 
these principles is to be found in the high fat diets 
of Newburgh and Marsh, which have been continued 
for long periods in the treatment of diabetes. In 
these the amount of carbohydrate requiring insulin 
is so low that an immense amount of fat may be 
burned by the endogenous insulin which is not re- 
quired for carbohydrates, and yet no acidosis appears 
showing that fats oxidized perfectly. I, therefore, 
state the principle that both fats and carbohydrates 
require the action of insulin for their oxidation: and 
the corollary that goes with it, that our dosage of 
insulin is necessary for the metabolism of fat as well 
as for that of carbohydrates; and the further corol- 
lary that, in obesity where mild glycosuria appears, 
the greater part of the insulin is necessary for the 
fats, and the mild glycosuria does not indicate the 
failure of the body to produce a reasonable amount 
of insulin, but it simply means that the metabolism 
of the enormous amount of fat uses up so much in- 
sulin that there is not enough left to oxidize the 
carbohydrates completely. 


SUMMARY 


The existence of a second and more fundamental 
insulin than the pancreatic is announced, and the 
logical evidence of its presence in all animals and 
plants has been set forth. This insulin has the power 
of changing glucose to glycogen, which power is not 
possessed by the insulin of the pancreas. Both in- 
sulins have the ability to oxidize glucose, but the 
pancreatic acts grossly in the fluids of the body by 
means of molecular oxygen, while the cellular pro- 
duces oxidation within the cells by means of atomic 
oxygen. Cellular insulin exists in the simplest 
(celled) animals, and is present in every cell of the 
most complex animals, being one of the greatest and 
most universal forces of all life. Because of this 
new insulin our theories of carbohydrate metabolism 
must be largely reconstructed, and on account of re- 
cent discoveries in regard to muscle and liver gly- 
cogen an outer and inner circle of carbohydrate meta- 
bolism is seen to exist. It is seen that whereas in the 
outer circle, the oxidation of glucose and the setting 
free of the energy contained in it is performed by 
the two insulins, the importance of the cellular in- 
sulin which, by its double enzyme action in first stor- 
ing glucose as glycogen and then returning it to the 
blood by its reverse action, making the glycogen 
stores perfectly labile, has not been realized. While, 
in the inner circle, there occurs the interchange be- 


(Conchided on page 192) 
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Extreme Renal Atrophy or Hypoplasia Due 
to Calculous Disease’ 


Avucustus Harris, M.D., F.A.C.S. 


ATIENT, Mr. E. R. D., 30 years of age, married, 
consulted me in March, 1929, for chronic pyuria. 
He also complained of some general weakness. 


Three years before he had an attack of severe pain 
in the right lower abdomen and flank with vomiting 
lasting for several hours. 


A year later he had two 


Line drawing of plain radiograph with opaque catheters in 


Fig. 1. 
situ. Calculi in pelvis. 


similar attacks about one week apart lasting a few 
hours and accompanied by vomiting and chills. 
There was no backache at any time. A little dysuria 
followed each attack. He noticed also that spicy 
foods seemed to irritate the bladder. Other than 
these symptoms his general health seemed to be 
good. There was no history of venereal disease or 
constitpation. 

Physical examination revealed nothing worthy 
of note other than slight tenderness on deep pres- 
sure over the right renal area. The respiratory and 
circulatory systems appeared to be in excellent con- 
dition. 

Cystoscopy was performed on March 18th, reveal- 
ing a subacute generalized cystitis with no other 
vesical pathology. Catheters passed readily to both 
renal pelves. P.S.P. returned from the left kidney in 
four minutes in goodly traces. The right kidney 
showed moderate traces nine minutes after intra- 
venous injection and concentrated slowly. The 
urine from the left kidney was clear; that from the 
right, full of pus cells. Pyelogram of the right side 
showed a high position of the kidney with apparently 
two fairly large stones in the pelvis. The outline of 
the pelvis was rather unusual but not suggestive of a 
typical pyonephrosis. It was noted that the usual 
angle at the ureter and pelvis was altered as if the 


* Read before the Brooklyn Urological Society. - 


Brooklyn, N. Y. 


kidney were rotated away from the mid-line at its 
lower pole. 

Operation was performed, the curved Mayo incis- 
ion being used; peri-renal fat was incised but no kid- 
ney could be found after a search of at least twenty- 
five minutes. During this procedure the peritoneum 
was accidentally opened and immediately closed. 
After incision of the costo-vertebral ligament and 
careful searching into the upper area below the dia- 
phragm, the pleura was accidentally opened with the 
usual resultant pneumothorax and loud noise of air 
suction through the small opening. This was imme- 
diately closed. Fortunately, however, the effect of 
this accident did not appreciably alter the patient’s 
pulse, color, respiration or general condition. 

The posterior surface of the colon was then care- 
fully examined inch by inch and a small lump finally 
felt which seemed to be hardened feces in the bowel. 
This was held between the thumb and index finger 
and the overlying fat very cautiously incised, fear- 
ing that we might buttonhole the wall of the colon. 
A smooth, round portion of tissue suggestive of kid- 
ney was finally exposed. When the dissection was 
complete, a kidney was revealed about the size of 
the thumb. The ureter was quickly and readily iso- 
lated, clamped and divided. The vessels of the ped- 
icle were so small as to require the application of 
only a single medium-sized curved hemostat. One 
ligature applied to the pedicle was sufficient. The 


Fig. 2. Line drawing of pyelogram. 


kidney was removed, drains inserted and the wound 
quickly closed in layers in the usual manner. The 
operation required one hour and twenty minutes for 
completion. 

In spite of the surgical accidents mentioned, con- 
valescence was uneventful and the patient left the 
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hospital sixteen days after operation with the wound 
healed by primary union. 

Upon opening the kidney after removal, a large 
smooth stone was found in the pelvis accompanied 
“sy several small stones and gravel. The renal par- 


enchyma was thinned out in some areas to the thick- 
ness of a postal card. It was found also, on section, 
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to contain a calculus which almost completely fills 
its cavity and the renal calices project as cystic cavi- 
ties toward the cortex. A few smaller calculi are 
found in these dilated calices and the epithelial lin- 
ing is studded with gravel-like particles. The renal 
cortex over the cystic dilatations is reduced to a thin 
shell while considerable kidney substance remains in 


Fig. 3. Gross specimen of hemisected kidney with calculi. Actual size of kidney measured 5cm 
long and 2 cm wide. 


that the parenchyma in some areas was almost com- 
pletely obliterated. 

A report of the pathological study follows: 

Gross—The kidney is extremely small, although 
normal, in its general proportions. It measures 5 cm. 
‘n its vertical diameter, 2 cm. transversely, and 1%4 
‘m. in its greatest thickness. Its capsule is rather 
irmly adherent and the underlying surface is irregu- 
arly nodular. The pelvis protrudes at right angles 
o the vertical axis of the kidney as a dilated pouch, 
‘% em. in its transverse diameter and 2 cm. in length. 
The ureter bends sharply downward from the tip of 
‘his pouch. On section the dilated pelvis is found 


the intervening wedge-shaped areas. Only the prox- 
imal 3 cm. of ureter have been removed with the kid- 
ney. It is not dilated but its wall is thickened, and 
its mucous lining thrown up into irregular folds. 
Microscopically—In the thinnest portions overly- 
ing the cystic dilatations the kidney parenchyma is 
almost completely destroyed. Occasionally atrophic 
or cystic tubules are seen and an occasional hyalin- 
ized glomerulus. The vessels in these areas are scle- 
rotic and there is a marked relative increase in the 
stroma. The pelvic lining epithelium is poorly pre- 
served, and, in places, covered with a thin layer of 
(Concluded on page 183) 
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Neuropsychiatric Factors in Disease 


Tom A. Wittiams, M.D. 


CONSULTING NEUROLOGIST TO GALLINGER HOSPITAL, WASHINGTON, D. C. 


HEN a susceptible individual undergoes chill- 
ing, he may suffer from pain in the muscles or 
joints. According to location, lumbago, costal- 

gia, brachialgia, are names used to describe a neurologi- 
cal symptom without gross structural changes. Sciatic 
and peroneal neuralgia sometimes also arises from chill- 
ing. Formerly a uric acid diathesis was invoked in ex- 
planation. Our ancestors spoke of gout, and French 
clinicians are still too fond of the word arthritism, 
* which sends thousands of people to health resorts for 
baking and baths. It has become the fashion in Amer- 
ica to scoff at this kind of interpretation and to explain 
neuralgic pains as remote effects of a focus of pyogenic 
organisms. Thousands of patients are being subjected 
to the useless torture of tooth extraction, tonsillectomy 
and abdominal or pelvic exploratory operations in the 
vain search for a nonexistent infective focus. Although 
many pains are due to remote effects of septic absorp- 
tion, these are only a minority. The type of pain rep- 
resented by that accompanying postexertional stiffness is 
of a different origin. Its pathogenesis may be con- 
ceived very similarly to that of the lithemia of other 
days. This state is now looked upon as a tissue acidosis, 
and it is very easily prevented either by the giving of 
oxygen during and immediately after severe exertion 
or sometimes by the maintenance of body warmth; or 
still more certainly by a sufficient ingestion of alkaline 
base-producing substance such as fruits with a diminu- 
tion of the acid-producing protein. It is the condition 
that I named hyperproteosis. This valuable concept of 
the physicians of other days has tended to pass from 
men’s minds in recent days of bacteriology and the dead- 
house ; but now that physicians have again turned their 
minds towards the processes occurring in the living 
body, this chemical conception is again influencing med- 
ical thought. 

Unfortunately those who have retained the metabolic 
interpretation of disorders are too ready to attribute to 
it every ache and pain. and they rarely think at 2'l of 
the nervous system. They fall into the danger of not 
considering that a sciatica may signify a radicular in- 
flammation which will lead to tabes dorsalis; and that a 
dull ache in the chest or arm should not be treated by 
massage and hot and cold applications when it too is a 
sign of a beginning tabes. For months they will sub- 
ject to hydrotherapy the painful area due to a tumor of 
the spinal cord. 

More dangerous than these, however, are the “Local- 
ists.” To these an aching of the rectum calls for merely 
proctological manipulations ; a diplopia calls for prisma- 
tic lenses ; vomiting attacks demand an exploratory inci- 
sion after the failure of chemical analysis or thread test 
to reveal the disturbance: urinary difficulties and pain 
demand sounding and irrigation; for coughing attacks, 
the larynx must be painted. 

The Wassermann test of the blood is only an aggrava- 
tion: for, when negative, it tends to confirm the in- 
sistence upon local treatment. 

Now. all the aforementioned symptoms are those of 
tabes dorsalis, and 40 per cent of the instances occur 
when the blood is negative to the Wassermann test. In 
the early stages they mav occur without loss of the knee 
jerk or modification of the pupils; only a minute exami- 
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nation of the nervous system or a cytological study of 
the spinal fluid will permit of a diagnosis. Even, how- 
ever, when the neurological signs are conspicuous, er- 
rors are still made. I subjoin an instance :-— 

Case I. A West Virginia school teacher suffered for 
years from recurring pain and numbness in the legs. 
Pains believed to be rheumatic and too active life were 
reasons given for her being less able to perform her 
work. She was sent to several springs and treated for 
“rheumatism.” 

When she consulted me it was clear that deep reflexes 
were absent everywhere, the pupils did not react to 
light, sensibility of lower limbs was seriously impaired, 
and there was incoordination. The diagnosis was tabes 
dorsalis. 

Specific treatment has enabled her to recover weight 
and strength. She is now performing her work more 
satisfactorily than for five years. 

Case II. A Washington business man, during my 
absence at the war in France, was sent to a famous 
clinic. There he was seen by ophthalmologist, neurolo- 
gist, psychiatrist, internist, and serologist; all sorts of 
examinations were made, nothing objective being found. 
He could not open his eyes. He feared that he was go- 
ing to lose his sight. He was so terrorized by his visits 
to different doctors and hospitals that he could not get 
the thought of his eyes out of his head. The phobia on 
which the whole thing really depended had been rein- 
forced by injudicious management, which was not based 
on the knowledge of the cause. 

The genesis was interpreted as follows:—The con- 
juntiva had been irritated by considerable driving along 
dusty roads in an automobile in the glare of the summer 
sun in conjunction with the short sleep and the con- 
viviality entailed by late hours. The protection of the 
eyeballs by lowering the lids was the consequence. In 
the manner of the tics, this physiological response event- 
ually became a psychological habit. This habit the pa- 
tient might have shaken off as he had done previously 
with other tics, but in consequence of repeated medical 
opinions expressed before him during six weeks by dis- 
tinguished men in a famous hospital, there was added to 
the habit of phobia of the inability to open the eyes and 
the fear of loss of sight and with it, earning capacity. 
He was cured in four interviews. 

Case III. Tics MisTtaKEN For CHOREA AND DEBIL- 
1Ty.—Believed to have chorea, a girl of nine was kept 
for weeks in a nursing home and given arsenic. Thanks 
to exercises in control given by the nurse, the abnormal 
movements ceased. However, the child was regarded 
as too weakly to return to school. 


On returning home to Maryland, insomnia developed 
whenever study or reading in the evening was attempted. 
Some months later I saw her, and found that the move- 
ments had not been choreic at all, but were symbols of 
scrupulous ideas. One of these was that her breath was 
hurtful to other people because it was an excretion. 
Hence she compensated possible injury by movements of 
the lips. which symbolized the healing kiss. 


To tread upon living things was cruel. Trees were 


alive, hence she must prevent injury to the wooded floor- 
ing by touching it with her hand. The insomnia was 


176 
« 
| 
‘ 


May, 1931 


caused by the anxiety of her mother, transmitted to the 
child lest she stay awake after reading. 

The mechanics of these difficulties were explained to 
the child, as well as to the parents. The absence of 
neuroticism was made clear to them; the harmfulness 
of the abstention of an only child from the association 
of other children was emphasized, and it was advised 
that the child return to school immediately. 

Another case of like character was a young woman in 
Washington whose neck turned because behind her sat 
a woman with whom she was always trying to quarrel. 

These eases all illustrate the fact that convulsive move- 
ments of this kind may depend upon mechanism of 
psychological nature. They originate in an uneasiness. 
But that may be of physical origin too. There may be 
some general condition, toxic like Bright’s disease, high 


blood pressure or endocrine disturbance, as in dysthy- 


roidea or dyspituitarism. 

Case IV. For example, in 1911, a _physician’s 
daughter, aged eleven years, was brought to me because 
of loss of interest in her lessons, of which she had 
previously been very fond, grimacing of the face and 
eyes in spite of all correction, equivocation and fibbing in 
attempts to evade her duties, and greediness amounting 
to gluttony. She had always been a stout child, but had 
become enormous during the preceding year or so. 

Exploration of a possible psychological cause for this 
change of behavior was fruitless; so psychomotor exer- 
cises were begun for the facial tics. The only effect of 
these was to arouse the patient’s resentment; so they 
were not persevered with. Soon after, great somnolence 
manifested itself, the child becoming very lethargic 
and even dropping off to sleep for a few minutes in 
the middle of a task or at the table. This directed atten- 
tion to the function of the pituitary gland, so that was 
immediately explored by the levulose test. As this show- 
ed great increase of the tolerance of the system to large 
amounts of sugar, it was decided that the pituitary gland 
was functioning insufficiently; great increase of weight, 
torpor, psychic inadequacy and its attendant changes in 
behaviour being symptoms of lack of pituitary secre- 
tion. Feeding with increasing doses of pituitary gland 
was at once begun. The child recovered completely in 
a few months, and after the onset of puberty was able 
to dispense with the pituitary gland; and nineteen years 
later is active and comparatively thin. 

When tic is physiological the patient is made uneasy, 
and so he changes position to get relief. On the other 
hand, the urge may be purely psychological, due to 
worry, anxiety, etc. It is the business of the physician 
to find out the cause of the movement so that he can 
overcome it. The first step is to find out exactly with 
what you are dealing. The second is to teach the pa- 
tient to perform movements in a controlled fashion. 

Some years ago I succeeded in healing some cases of 
this kind, but also failed in several. I only discovered 
in the last few years that we fail by pushing exer- 
cises too rigidly. The greatest discretion is needed to 
prevent further constraint being developed by the pa- 
tient. Much patience is needed. When this is done 
nearly all of these cases should get rid of tic. But that 
must depend also upon the reeducation of the patient’s 
attitude toward the difficulty, because the condition is 
fundamentally psychological. 

Case V. TRAUMA AND Neurosis. A railroad brake- 
man fell from a train striking the small of his back, a 
blow sufficient to cause unconsciousness and an internal 
flow of blood, only during that dav. He was helped 
home and went about on crutches for two weeks. He 
felt a buzzing and severe pain in his head and neck dat- 
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ing from a month after the injury. He was suing the 
company for damages. The company doctor had said 
he would recover, but two other doctors called in later 
evidently unskilled in neurological diagnosis confirmed 
the man’s belief in his disability. He had become con- 
vinced that both legs were partially paralyzed and recov- 
ery impossible. When I saw him there was complete 
conservation of the reflexes, and by using a test new to 
him, I also proved the absence of true anesthesia, show- 
ing that the spinal cord was not diseased. The motor 
power was good. Anxiety over real financial difficul- 
ties, suggestions from oversympathetic freinds, a cer- 
tain amount of strain and stiffness and the doubtful 
prognosis by the two doctors who saw him, together with 
railroad employees’ belief in serious nervous disease and 
injury on account of accident, had accumulatively con- 
vinced him of the seriousness of his state. 

The diagnosis was hysteria. The prognosis given was 
favorable; but I first explained separately to the patient 
and attending doctor the real genesis of the disorder, 
showing the former the effect of worry and anxiety upon 
bodily nutrition and the rdle of ideas over bodily activity. 

The treatment I recommended was the re-establish- 
ment of good nutrition, regular exercise, and removal of 
grief and worry by the assurance of a reasonable com- 

nsation for the anxiety and loss he had suffered. Be- 
ing asked for a certificate, I gave the following to both 
patient and doctor: “This is to certify that I find Mr. V. 
to be suffering from a condition of incapacity for free 
walking or mental or physical work from the effects of 
a fall from a brake car (as I am informed). This state 
is induced, as a result of the aforesaid accident, by the 
worry, anxiety and loss of means directly caused there- 
by. I believe that by appropriate treatment he could be 
restored, to a certain extent, within one month, and that 
within three months he could be fully capable of pur- 
suing any laborious vocation he chose. He is, however, 
at present in too low a state to be capable of long, con- 
tinuous labor, even though the incapacity of his limbs 
were immediately removed. There is, and has been, no 
disease of the spinal cord or peripheral nerves at play in 
the induction of any of the symptoms which I find. The 
erroneous belief that there had been such an injury 
powerfully contributes to the anxiety which maintains 
his present state.” 

Intellectual acceptance must entrain immediate action, 
whether emotional or not. I, therefore, enlisted the 
active consent of my patient and he was invited to dine 
with his doctor that night, made to feel optimistic, and 
then taken home and the settlement clinched at once. 

Within three months, as promised, the man was able 
to return to work, entirely cured. It is clear that the 
return of this man’s functional capacity was the result 
of the enlightenment and persuasion he received during 
our interview, seconded by his physician, who saw that 
immediate action followed an intellectual conviction 
which might not have been maintained against the 
counter-suggestions he would have again received in the 
environment of invalidism which had grown up around 
him. 

This man was still well and in employment twenty 
years later, and affords thus an illustration of the expe- 
rience that readjustment does not relapse when it is 
based upon a true interpretation of the psychological 
mechanism concerned. 

The case was detailed in a study of the Traumatic 
Neuroses presented. to the International Congress of 
Industrial Accidents, 1909. 

Many mechanisms of this sort were revealed dur- 
ing the Great War. 
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The basis of actual injury was a fertile source for 
the suggestion of incapacity contrary to a loose dic- 
tum emanating from British surgeons that men 
really injured did not manifest psychoneuroses, which 
were looked upon as a defense reaction against further 
military service against which a wound gave suffi- 
cient excuse. But the mechanism known to the 
French neurologists as perseveration became very 
prevalent. In this a man maintained, consciously or 
not, the attitude of incapacity despite the recovery 
of the injury or sickness which had hospitalized him. 
It was found that a powerful incentive to this was 
removal from the Army zone, especially to a locality 
in the South far from the military operations, and 
above all when in contact with friends. The con- 
trast between the discomforts and danger of the 
trenches, and the security and peace of the rear, furnished 
a motive so powerful that sickness became a desir- 
able means towards safety and idleness. It required 
a vigorous psychotherapy very unlike that of a civil- 
ian consultant to recuperate those men. But even 
they were prevented from relapsing when the ther- 
apy was followed up on the way to their regiments. 
But perseveration may occur without any such mo- 
tive. 

The following case is an example; and even in the 
war I encountered many such, where an uncritical 
belief that the effects of an injury persisted pre- 
vented use of a part. One such soldier with drop 
wrist from a severed musculo-spiral nerve had made 
no attempt to raise his hand for months after regen- 
eration of the nerve until he was shown how, where- 
upon he willingly returned to duty. 

Case VI. IncapaciTATING HysTERIA ENGRAFTED 
Upon HEMATOMYELIA AFFECTING THE RIGHT HaNnp 
AND ARM SEGMENTS.—A man of twenty, apprenticed 
mechanic since the age of 16, was seen-with Drs. 
Conklin and Lewis Taylor in June, 1911. Two years 
before, he had dived to the bottom of a creek. The 
concussion which ensued kept him in bed with severe 
headache and inability to move for three days. Urin- 
ary incontinence lasted one day. He vomited at 
first. For nearly a year he was unable to walk with- 
out severe staggering; his speech had been very 
difficult, and still remained slow. He complained 
also of great sleepiness. He was quite unable to 
go to work, more especially as the right hand was 
partly wasted and paralyzed, and he feared that what 
he knew to be an organic nervous disease might be 
aggravated by exertion. There was loss of sexual 
power. The boy was normal to examination with 
the exception of some abnormalities of the reflexes, 
motility, and subjective sensibility, as well as the 
slow speech and difficult retention, due to organic 
changes, very probably hematomyelic, resulting 
from the blow on the head in diving. These were 
not amenable to treatment, but they were by no 
means incapacitating ; for even the grasp of the right 
hand was fair, and the right thumb could be opposed 
so that he could handle a tool. The prognosis as to 
efficiency was therefore good. 

He was accordingly informed of the organic nature 
of part of his difficulty; he was also told that the 
disease was not progressive, and would not be exag- 
gerated by work, which would, on the contrary, im- 
prove him in every way, and very likely rid him of his 
heavy feelings. I recommended him, therefore, to 
begin work, and behave as if he were well. This he 
did, with the result that he continued at work, and 
remained well for 22 years. 

Thus the management of a patient in whom the 
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functions of the nervous system are disturbed can 
‘only be properly undertaken as result of correct 
diagnosis. Tnis means more than giving Greek names 
to symptoms; it means an understanding of the re- 
actions which are preventing a patient from perform- 
ing his functions, from making movements he should, 
from having the sensations we expect, from thinking 
as clearly as he ought, from feeling in harmony with 
the situation in which he is, and from behaving as he 
should. 

In investigating this question we first try to find 
out if the disturbance of the function is the result oi 
a lesion in the nervous system. If it is so, it mani- 
fests itself by clear reactions known as physical 
signs, and the case is relatively a simple one to a 
neurologist who knows his business. The manage- 
ment of these conditions is always physical whether 
surgical or medical. 

When the functional disturbances are not caused 
by lesions there are two origins possible. One of 
these is the interference with neural activity by poi- 
sons such as those which are fabricated by bacteria. 
The functional disturbances of the brain shown in 
the course of the infection by the Eberth bacillus known 
as typhoid fever is a familiar example. Disturbances 
of neutral functions by toxic factors which have not come 
from bacilli are familiar to everyone in alcohol, 
opium, cocaine and hasheesh poison. 

But in a great many instances improper function- 
ing of the nervous system is exhibited by persons 
who are not poisoned and who have no lesion of the 
part of the nervous system showing these symptoms. 
It is the physiological stimuli required for regulating 
behavior which have been at fault. We call these 
psychological disturbances. Their management is 
neither a question of dealing with lesions nor of act- 
ing against poisons, nor of modifying nutrition. Their 
management consists of. modifying incoming stimuli 
in order that we may modify outgoing reactions, 
that is, behavior. It constitutes psychotherapy. 

1611 Michigan Ave. 


The Surgical Treatment of Angina Pectoris 


As the responsible morbid changes—coronary and aortic dis- 
eases—for angina pectoris are permanent, whereas the attacks 
are paroxysmal, Danielopolu, Professor of Clinical Medicine at 
Bucarest, argues that the attacks are due to a pressure reflex, 
through a number of branches in the cervico-dorsal region, and 
that, if this reflex is prevented, the cardiac muscle of many 
patients with anginal symptoms is compatible with prolonged life. 
The operation he advocates, and has been carried out success- 
fully in twenty-eight patients, is extensive, consists in section of 
the cervical sympathetic, all the branches of the vagus running 
vertically into the chest (including the depressor), and of the 
rami communicantes uniting the inferior cervical ganglion and 
the first thoracic to the three lower cervical and first thoracic 
nerve roots. This operation should be done first on the left side, 
and if not successful followed by its repetition on the right side; 
but the bilateral operation was needed in two only of the twenty- 
eight cases. He insists strongly and at some length on the use- 
lessness and the dangers (cardiac failure and pulmonary cedema) 
of removal of the stellate ganglion. In the great majority of his 
twenty-eight cases the anginal symptoms disappeared after the 
operation —(Presse médicale, Paris, 1930, December 27, 1789.) 


Acute Suppurative Thyroiditis in Children 

Mora records two cases in children, aged two and a half and 
thirteen years, of suppurative inflammation in the isthmus of the 
thyroid gland, due to hemolytic streptococci derived from the 
throat. Both cases were operated upon, and recovery followed. 
Although this condition is very rare in children, it has been stated 
to be usually fatal. In forty-one cases of suppurative thyroiditis 
collected by Robertson, there were nine deaths. Mora points 


out the importance of a watch on his cases, as hypothyroidism 
may follow acute inffammation of - thyroid.—( American 
Journal of Diseases of Children, 1930, x1, 500). 
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The Gist of Coming Back to Par—Convalescent Promptness, Completeness, and Permanency 


Sixth Article 


J. Mapison Taytor, M.D., 


FORMERLY PROFESSOR OF PHYSICAL THERAPEUTICS AND DIETETICS, MEDICAL DEPARTMENT, TEMPLE UNIVERSITY, PHILADELPHIA, PA. 


The field of this paramount enterprise is that of Su- 
perior Nutrition and Favoring Environment. The scope 
is so large and complex that all we can offer here is a 
picture designed to arrest attention of the busy reader to 
certain larger issues. The background in convalescence 
is fatigue or depletion of power. What are the main 
obstacles to be removed? These consist of malnutri- 
tion of two forms. The one is: Nervous Indigestion, 
and the other is Chronic Intestinal Poisoning. They 
have many points in common which merge, each into 
the other. One is chiefly that of quality; the other of 
quantity, both having a degree of obstinate intensity. 
The forms of successful approach to cure differ but 
converge. Back of these problems lie those of the 
Balanced Ration. Beyond these again lies the question 
of Food Resources ; the primary essentials ; also such ele- 
ments as choice, preparation and combination. These de- 
pend also upon available supplies. 


First of Nutrition 


This begins with securing and selecting enough of 
suitable food materials; their primary digestion, ab- 
sorption and appropriation and sending the finished 
products where they sare needed; there and back again 
after “purification by fire,” or oxygenation in the lungs. 
There are other life forces and courses capable of doing 
the rest of the job, if given free scope. 

So much for an idea of the natural history of nutri- 
tive processes, or chemical metamorphoses. Keep ever 
in mind that digestive contrivances are endowed with 
ample capabilities to attend to their own business unless 
too grossly hindered. When these cycles of perform- 
ance go wrong they do so in two major particulars, each 
of which can be dealt with more or less satisfactorily. 
These are: nervous indigestion, the-results of confusion, 
disarrangement of the emotions and of the sensory pro- 
tectors and regulators, and the way the patient thinks 
or feels about particular situations. In short, these pa- 
tients demand individualization. 

The living cell is said to be immortal by reason of the 
fact that the life impulse drives it to divide and subdivide 
at a compound ratio. Then it will continue endlessly 
provided certain essential conditions are furnished. 
These consist of, first, complete nutrition, and second, 
ideal conditions of environment. The living organism 
is supplied with ample powers to keep it on the go— 
in vital momentum. 

In the human being there also resides enough superior 
intelligence for exercising choice; self-direction and re- 
adaptation for saving, placing and replacing energies and 
contrivances in positions of mutual advantage; also for 
rescuing them from positions of disadvantage. 

The phenomena of nervous dyspepsia are (as said) 
due to disordered feeling reactions. They are often 
described as unreal—being products of image forma- 
tions; also of preferential beliefs; often of prejudices 
social, ethical, or religious. They may be based on er- 


Philadelphia, Pa. 


roneous or inexact facts or hearsays; or faulty inter- 
pretations of actual happenings; often one acts on infor- 
mation derived from chance remarks on ‘only fragmen- 
tary or half truths. None the less, the sufferings pro- 
duced are just as “real” or distressing as those crudely 
realistic—such as physical injuries. For similar reasons 
they are often baffling, complicated; are difficult to learn 
or to properly evaluate or to relieve. 


The symptoms being built on emotional vagaries, on 
colors or shades, on distorted image formations, they are 
hence the less capable of being reduced to such sequences 
as are the purely physical derangements, diseases or in- 
juries. They have been studied carefully and intelli- 
gently; are described in popular form in periodic litera- 
ture, so that they can be fairly well comprehended by 
any one interested. Also, when approached from the 
rignt angle, they can, in the main, be dealt with success- 

ully. 


These come within the scope of the self deceptions; 
the functional nervous diseases (psychoneuroses). They 
must be clearly differentiated from psychopathies or mild 
insanities. No easy job. In short, nervous indigestion 
is an exceptionally serious problem, too often neglected. 
Deal with this effectively and a host of obscurities will 
become clear. 

Let us now glance at the other major nutritive disor- 
der called Chronic Intestinal Poisoning (or Toxemia). 
This is accredited with being the most common of de- 
structive diseases, in all lands. It also constitutes the 
chief hindrances to recovery from any other diseases ; 
especially may they serve as causes for fatal termina- 
tion (terminal phenomena). 

In proportion as we master this group of processes 
do we control the conditions adverse to human health- 
fare. The chief offending agency is traced to certain 
infective germs (e.g. colon bacilli), when the conditions 
are favorable to them. We must also take into account 
impairment of momentum through a lowering of the or- 
ganism’s resistance. This recovery is often difficult 
in the extreme. 

During the course of any febrile (infective) or chemi- 
cal (catabolic) disease, after due attention has been di- 
rected to the reconstructive processes, the havoc wrought 
by chronic intestinal poisoning must be reckoned with. 
This distressing state or episode may be not altogether 
a misfortune. A moderate degree of this chronic poi- 
soning may confer important benefits. When supplied 
with suitable treatment, it becomes like a postgraduate 
course leading to permanent improvements. New and 
superior habits often thus become formed, or reformed, 
- that one becomes better qualified “to carry on” there- 
after. 

Thus are served the purposes of not only convales- 
cence, but reserves of acquired wisdom in self conduct. 
In particular, careful appraisements can then be made 
of the whole creature, depleted and endangered areas 
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become reinvigorated, and the local diseases repaired or 
cured. 
Repairment of Constipation 


One familiar and characteristic disorder can then be 
remedjed. That is impaired motor control of the bow- 
els. This is commonly manifested as chronic constipa- 
tion, sometimes over-sensitiveness, occasionally spells of 
alternate constipation and looseness. Unless this motor 
condition then receives its meed of reformation, a golden 
opportunity is lost. 

The whole program rests on how our inherent re- 
sources are maneuvered, especially how they are re- 
turned to poise among the vegetative organs and the 
manner in which directing forces are expended; in par- 
ticular, the winning of tranquillity in order to make an- 
other and better start. 

A considerable part of the task of regaining full par- 
ity, poise, or progressive living is to push rescue meas- 
ures to practical conclusions, to make one, somehow, what 
it is worth his while to become. This demands system. 
It is no skirmish, it is a campaign. In retarded con- 
valescence we have a blend of protracted disease and 
erroneous notions; self deceptions; baffling dissonances. 

Even as all signs fail in dry weather, so does all hu- 
man effort fail when the organism balks, “goes dead” 
or falls askew. 

The one nearly sure way to restore the creature to a 
going concern once more is by employing that incom- 
parable system of rebalancing body, mind and spirit 
forces devised by Dr. S. Weir Mitchell and called “The 
Rest Treatment,” which with suitable modifications in the 
instance serves as an admirable basis or background for 
systematic procedure. I will merely mention here the 
five items; through these are covered the whole ground 
of restitution in complicated and delayed convalescence. 

Unless some such picture of the various steps is 
kept in mind the enterprise of cure is lacking in sym- 
metry. The best pattern to go by consists of the Rest 
Cure. The five items are as follows: 

1. Rest in bed for 10 or 15 days to remove all stress 
of attention and release of concentration of effort. It 
is just a lying in wait till the healing waters are troubled 
by the angel. 

2. Isolation; a full defense against invasion of pri- 
vacy, the evaporation of troubles and misleading thoughts 
or feelings till nervous over-tensions or cramps pass, and 
a full let go is secured. Then comes poise or the bal- 
ancing of the creature as a whole, a state of preparation 
for whatever else is needed. 

3. Carefully selected food, as much as can be taken 
and appropriated; also a clearing away of nervous dys- 
pepsia, chronic intestinal poisoning; a readiness to profit 
by any other nutritive processes. 

4. Carefully graduated activities adapted to that one 
at that time and properly supervised. 

5. A state of receptivity to reconstructive, sugges- 
tion; the restoration of clarified purpose and determina- 
tion. 

Constitutional Resources 


In reckoning the value of our constitutional as well as 
our organic endowments, it is generally agreed that they 
cannot be much raised above what they originally were 
as potentialities; the total amount or quantity. They 
cafi; however, become immensely enhanced as to their 
qualities for performance. This is possible in degrees, 
particulars of which we are just becoming aware of. 
(See Training of the Sense Organs). For example, 
take the eye and the microscope. The best of eyes on 
looking down the barrel at the object set in the most 
favorable positions is unable often to perceive what is in 
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plain sight. They must be trained. So of the powers 
confused by convalescent procedures. Contrast these 
with “just growing up’—like Topsy. The same de- 
mand occurs in a highly bred race horse; a hunting dog 
or hound. They must be “conditioned.” Here we come 
to the consideration of habits good or bad; then their 
formation and their reformation. 

In the recovering of capability or parity in any field of 
endeavor there is ordinarily no need to sacrifice routine 
in work or play or art or science. Of special importance 
is one’s manner of regarding the nature of the tasks as 
aids in performance. The keynote is disturbability or 
imperturbability ; all life is perpetual rebalancing of the 
whole self (psyche) to meet diversified calls, the relief 
from pressure of circumstances, as they veer and change. 

Among the most—if not the most—despotic urge, or 
rousing of latent forces, is the sex impulse. Upon this 
rest the incidents or patterns of history. Sex attraction 
or repulsion is quite inscrutable. It dominates every 
phase of human as well as animal life. The pity of it 
is that civilization has experienced as much or perhaps 
more harm than good from the sex drive. The second 
law of life—the first being to secure food and fluid, is 
the reproduction and perpetuation of the race. Of course 
this act must be made attractive or the group perishes. 
Instinct here drives as a torrent. The cure is through 
revolutions, through reeducation. Avoidance of this 
topic, or worse quibbling or falsehood, by parents and 
teachers, is a domestic and social sin of which most of 
us are guilty ; through cowardice or custom (foolish) or 
taboo. The worst offenders are clergymen. Behavior 
is their domain. Yet in sex urge we have one of the 
most benign of forces when suitably taught and 
guided. 

The unforgivable blunders committed in the name 
of “purity,” and through misinterpretation and misin- 
formation, stink in the nostrils of the high gods. That 
topic lies outside of our present purpose, except to lodge 
a protest against ancient and still prevailing errors. Chiv- 
alry did some good but was far too sentimental. 

Among our most precious resources is: 

Integrity of the Organs of Special Sense as Indicators, 
Protectors and Directors. Also the sense of touch mag- 
nified into the amazing self regulative power of the 
body temperature. Clothing regulates but exerts too 
little radical effects on the natural temperature balance. 
Best results come through training of the skin by dry 
friction and moderated exposure. : 

The garments of men are more faulty than those of 
women. Along with Heat Regulation should be consid- 
ered ventilation and the maintenance of an indoor air 
of proper temperature and humidity. 

A fact of vivid importance is this: Every one of us. 
believed—till Ellsworth Huntington discovered that this 
is erroneous—that abrupt and many changes of tem- 
perature caused harm and were to be deplored or feared. 

The fact is that throughout the world, if the tempera- 
ture remains on a dead devel for ten consecutive days, the 
mortality rate increases considerably. (See Climate.) 

In maintaining and in regaining vigor, fluctuation in 
temperature is valuable, indeed necessary. 

How does man, as a going concern, start up, go, keep 
going, get there and back again? Generally speaking, 
it is through the action and reaction of certain forces 
within us, that begin and maintain life processes, adapt- 
ing them to changing conditions, defending us against 
various enemies, evil or hurtful conditions, and poisons, 
in repairing and in replacing what has been destroyed 
or worn out. 

The great constitutional stabilizers, the chief forces 
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that serve to keep us at par, are the endocrine glands. 
While much about them remains unknown, they act as 
regulators of body chemistry and life energies. Also 
our feelings appear to be largely controlled by them. 
Part of their work is to secrete certain substances, taken 
up by the blood, which dominate mind and body function. 
In health these secretions are nicely balanced so as to 
supply just the needed amounts to the various organs. 
But when, for any reason, this balance is upset, either 
too much or too little being secreted, sickness follows. 
These secretions are self formed medicines. 


Blessings Brighten as They Take Their Flight 


This way lies the key position of getting back to par 
when your body and mind equipment gets out of balance. 
You may or you may not, then realize your situation. 
Too often one loathes to admit he is off the true, refuses 
to recognize his abnormal state and prefers to assume 
that nature will do her appointed work. So she will in 
many instances even under atrocious conditions. Good 
opportunities must be afforded her and you should make 
use of them. At least hindering influences must be 
removed. If you happen to have unusual common sense, 
and circumstances allow you to select and pursue right 
courses of action, if your constitution has exceptional 
vigor, if your powers of coming back to balance are 
good, you can (many of us do) get over various, not 
too severe, disorders, also some mild or not too progres- 
sive diseases. 

When in doubt trump, seek expert counsel and abide 
by it. Self-confidence, faith in powers unseen, help 
much but count little at a railroad crossing or in heavy 
traffic. The command to Stop, Look and Listen must 
be obeyed in every doubtful situation “Till Shilo Come.” 
Standing off disease is a complex game in which knowl- 
edge and strategy and the governing rules must be em- 
ployed and obeyed; also fairness and persistence. 

All life—so ‘tis said—is a doing business on inade- 
quate capital. When you have lost some of the little 
that you have the urgent thing is to get a “better hook 
up,” to shift your formation, present a better front, to 
dig in, to struggle with adverse processes and check any 
further down sliding. Then scrutinize every place and 
means for lever action on your fulcra; see and seize 
every favoring hold or step to get on or up or by. At 
least lose no more and make full use of power at every 
point of advantage. The motive and aim of the author 
is to supply requirements for Safe Self Conduct as oc- 
casions arise. The topic is indeed a large one. It may 
seem at first glance more than you need. It is 
no more out of your sphere than a little but ade- 
quate knowledge of the law. This helps in handling 
any business. It is equally one of debits and credits; of 
resources, assets and liabilities, of open chances and of 
hidden difficulties; of dangers to be reckoned with as 
in any other enterprises or adventures. It is a saving 
of forces for today, a renewing them for tomorrow, 
and the days thereafter. Some men can do this by rea- 
son of super powers. More to the point is knowledge 
and strategy. You may have the strategy, but if you 
don’t have the knowledge of essentials, you are forced 
back to the ancient, the tedious and dubious game of 
trial and error. This is a long and wasteful method. 
It is the motive and aim of the author to gather, select 
and present in practical form the information desirable 
for every cautious man. Also to explain the why, 
wherefore and how to make the best use of grow- 
ing information. In particular is the author desirous of 
presenting needful knowledge in such form as to be 
used automatically; to respond as you do in accord with 
rules of the road as in driving your car. 
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Human capital is formed by the balanced powers of 
mind and body working in harmony as in music. It is 
the power to use power to advantage and economy and 
to renew it promptly and completely. 

A weak man may often be able to get the most results 
out of his scant power by good strategy or superior wis- 
dom. He may thus compete on even terms with a Her- 
cules. Not so can a sick man compete with a healthy 
man. Sickness of body invariably connotes sickness of 
judgment. It may not be visible to the naked eye but 
the inadequacy is there just the same in some form or 
degree. 

You may deny this, but it is a clinical axiom that a 
man sick in one place is a man sick all over; if not much, 
yet sick enough to require counsel at the parting of the 
ways, or when in doubt. 


Best Forms of Service the Clinician Can Render; 
What is the Invalid Entitled to Expect? 

In reckoning with the problems of convalescence there 
are kinds, degrees, qualities and permanencies to be con- 
sidered; certain resources and critical situations to be 
negotiated. We are called upon—advisers and advisees 
alike, to look into matters thoroughly and thoughtfully, 
and together as in a campaign. , There are peculiarities 
and variations as to instances, causes and circumstances 
accidental and natural; above all as to temperaments, 
and as to how the invalid regards or appraises the facts, 
especially as to whether these are real (pragmatic) or 
fantastic. Our resources are common to the individual 
and to the race. A review of what these are is called for. 
Of the divers services which we of the profession ren- 
der, which are of greatest service, all told? The answer 
given is a direct quotation from the man more qualified 
than any other I know. Prof. W. S. Thayer, Presi- 
dent of Johns Hopkins Medical School, one of the 
wisest, most learned and busiest of mortals, says: 

“What, after all, does a man, who has practised medi- 
cine for a good many years, feel to be the greatest serv- 
ice that he renders? I am sure that most men who have 
practised medicine (general) feel that it is the influence, 
prophylactic and curable, that he exercises in his close 
human relations with men and women. The good that I 
do I am sure comes largely out of the time that I spend 
personally with the individual. It is hard work and takes 
a good deal of time, but I am sure that I have done more 
good by such personal effort than by anything else.” 

I do not believe that this influence of the individual 
physician can ever be supplanted. There wil! always be 
puzzling questions to meet. The nature of the physi- 
cian’s practice is sure to change in some respects, but | 
doubt very much whether we need annoy ourselves in the 
abstract about the sphere of the individual practitioner 
of medicine. So long as we are human beings, so long 
the human influence of the physician will continue to 
be of vital importance. 

1504 Pine Street. 


The Treatment of Cardiac Failure in Exophthalmic Goitre 


Kisthinios and Gomez working in Professor Vaquez’s clinic in 
Paris discuss and dismiss various explanations of the cardiac 
failure seen in Graves’ disease, such as the nervous disturbance 
of the vagus and sympathetic and Takana’s hypothesis that an 
excess of lactic acid produced by the heart in Graves’ disease 
liberates iodine which accelerates the action of the heart, and by 
thus increasing the output of lactic acid creates a vicious circle. 
Basing their argument on experimental results by others which 
show that hyperthyroidism greatly diminishes the glycogen in 
the heart muscles, and that thyroxine and insulin have an antag- 
onistic action in this respect, the French authors have treated 
cases of failing heart in Graves’ disease by insulin and glucose 
with success. They also point out that digitalis and otrophanthus 
are useless in the failing heart of Graves’ disease.—(Presse 
médicale, Paris, 1931, January 21, 94.) 
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Some Points of Contact Between the Ophthalmolo- 
gist and the Pediatrician* 


James H. Anprew, M.D. 


HE longer most of us practice, the more we be- 
come convinced that no man lives unto himself, 
but that we are dependent on one another at al- 

most every turn. The Pediatrician and the Ophthal- 
mologist are constantly rubbing elbows, and each 
may learn something from the experience of the 
other. This is exemplified in the diagnosis and treat- 
ment of malpositions of the eyes in children. The 
malpositions I shall refer to tonight are those abnor- 
mal placements known as exophthalmos and strabis- 
mus; and I shall outline, in a casual and sketchy 
way, some of the common causes of these condi- 
tions. 

Exophthalmos is such a disfiguring condition, that 
immediately on its development, the Pediatrician or 
the Ophthalmologist is almost certain to be con- 
sulted by the anxious parents; and, depending on an 
accurate diagnosis, either or neither may be the 
proper one to manage the case, for while it may come 
under the class of case preempted by either, it may, 
and frequently does, come under the domain of the 
Aurist or the Rhinologist. 

An eye may become proptosed suddenly or with- 
iri a comparatively short time, or it may develop ex- 
tremely slowly. Sudden protrusion of the eye is 
usually due to orbital haemorrhage, most frequently 
of traumatic origin. A fairly rapid development is 
common in abscesses of the nasal sinuses, whilst the 
slow growth of orbital and sinus tumors is reflected 
in the slow pushing forward of the globe. 

The direction of the bulging, and whether it is uni- 
lateral or bilateral, gives us a fairly good start in try- 
ing to arrive at the correct causation of the trouble. 
We know, for instance, that exophthalmos from 
nasal sinus disease is almost always unilateral; in 
fact, the most common cause of unilateral proptosis 
is suppurative sinusitis, and its most usual orbital 
complication in children is orbital abscess. 357 cases 
of empyema of the nasal sinuses recorded at the 
Illinois Eye and Ear Infirmary showed 49 per cent 
frontal; 28 per cent maxillary ; 24 per cent ethmoids; 
and 3 per cent sphenoid. The fact that the swelling 
is unilateral almost certainly rules out a diagnosis of 
Basedow’s disease. Two causes of proptosis in chil- 
dren which are becoming rarer each year should not 
be forgotten; the first is the slight bulging forward 
of one or both eyes due to ill advised tenotomies of 
the recti muscles for the cure of squint. With our 
more modern operations, this variety should disap- 
pear. An interesting form of exophthalmos which 
was brought to my attention a number of years ago, 
and which we should be constantly on the watch 
for, is due to scurvy in infants. It disappears rapidly 
when the child is given orange juice. 

A peculiar and malignant form of exophthalmos 
starting on one side and soon affecting the other is 
due to infections of the eyelids, nose, face, or any 
place where drainage takes place through the veins 
of the orbit, thence into and through the ophthalmic 
veins to the cavernous sinus, causing a thrombosis of 


“* Read before the Brooklyn Pediatric Society, December, 1930. 
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the sinus with resulting venous stasis causing pro- 
trusion of one eye which is soon followed by a similar 
condition on the other side accompanied by chills, 
hyperpyrexia and death. 

Periostitis due to tuberculosis is commoner in chil- 
dren than the syphilitic form which predominates in 
adults. The displacement of the globe is in the oppo- 
site direction from the abscess cavity. When these 
abscesses are incised, rough bone may frequently be 
felt and should be removed, otherwise deforming 
cicatrices result, leading to entropion and lago- 
phthalmos. 

A nice diagnostic point is sometimes the differen- 
tial diagnosis between orbital abscess with great 
swelling of the lids and chemosis, and cavernous 
sinus thrombosis. Early, they present much the same 
appearance. Sometimes a swelling over the mastoid, 
due to a thrombosis of the emissary vein, will clinch 
the diagnosis of a cavernous sinus thrombosis. Like- 
wise if a paralysis of the external rectus of the oppo- 
site eye is noted in these unilateral case of exophthal- 
mos, our diagnosis of cavernous sinus thrombosis is 
probably correct, rather than orbital cellulitis. In 
cases due to ear infections, the proptosis occurs 
rather late; and it is in these children that choked 
disc occurs due to intracranial pressure from men- 
ingitis or brain abscess. Papillitis often complicates 
cavernous sinus infections when due to sphenoidal 
disease. 

A second form of abnormal placement of the eye- 
ball is known as strabismus. These cases are of in- 
terest to the Pediatrician and Ophthalmologist al- 
though perhaps because of different reasons. 

Roughly, squint is divided into two main classes, 
paralytic and concomitant, although a form of appar- 
ent squint sometimes has to be considered. Perhaps 
the paralytic squint in its early stages is primarily 
the province of the Pediatrician whilst the concomit- 
ant variety belongs to the Ophthalmologist. The 
difference between the two varieties can be deter- 
mined by remembering that in paralytic strabismus 
the relationship existing between the visual axes 
changes with each movement of the eyes; whilst in 
the concomitant form, although the relationship be- 
tween the visual axes is abnormal, that same abnor- 
mality is preserved in any direction in which the eyes 
move. Paralytic squint causes diplopia. 

A nerve lesion situated anywhere between the 
ocular muscles and cerebral cortex, intra-orbital or 
intra-cranial, will cause paralysis of an ocular muscle 
or muscles. For instance, we have all seen a form 
of paralysis not uncommon in infants, a paralysis of 
the external rectus, due either to direct pressure of 
the forceps on the sixth nerve during delivery or to a 
malformation or faulty development of the nucleus, 
widely different causes producing similar effects. 

The most common form of paralysis is syphilitic; 
a late manifestation, affecting usually some branch 
or branches of the third nerve, rarely the entire 
nerve. 

Diphtheria, diabetes, haemorrhage, periostitis, 
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brain tumors, and sinus tumors produce these devia- 
tions because they cause ocular paralysis. 

Encephaltitis lethargica produces paralysis of both 
the extrinsic and intrisic mucles and a varying squint 
is often an early symptom. 

A point to remember is that spinal anaesthesia will 
cause a paralysis of the external recti coming on 
irom four days to four weeks after the injection. 
Such a case occurred just last week at the Bushwick 
Hospital. 

I shall not go into the treatment of paralytic 
squint because that is the treatment of the cause and 
properly belongs to the Pediatrician, Surgeon, or 
Rhinologist. The late stages are handled by the 
Ophthalmologist. 

The reason that concomitant strabismus does not 
cause diplopia is that the child is so young that, in a 
surprisingly short time, it learns to suppress the 
image of the squinting eye. This carried to its logi- 
cal conclusion means that sooner or later these chil- 
dren develop monocular vision. A vicious circle be- 
comes established, faulty vision causing squint, the 
squint increasing the amblyopia, and the amblyopia 
causing a greater deviation. This should emphasize 
the importance of early treatment. 

Concomitant squint begins in infancy, often fol- 
lowing some prolonged illness as pertussis or meas- 
les. Donders first called attention to the association 
of hyperopia with convergent strabismus. Hyper- 
opic eyes accommodate for distance and of course 
accommodate more for near objects. Accommodat- 
ing for near objects is combined with convergence, 
and the excessive convergence of hyperopes will 
cause diplopia unless the child can suppress the vis- 
ion of one eye. Certain faults of innervation also 
enter into the picture, otherwise all hyperopic eyes 
would squint. Most of these cases commence be- 
tween two and six years of age when the power of 
accommodation begins to be exercised. Modern 
writers ascribe squint to a defect in the fusion faculty 
and a consequent inability of the brain to bring to- 
gether the images of each eye. 

The treatment of concomitant strabismus is the 
province of the Ophthalmologist. Roughly, he 
should take the vision when possible and the amount 
of the deviation. The eyes should be thoroughly 
atropinized and examined retinoscopically rather 
than subjectively, and a full correction prescribed or 
as nearly full as possible. Owing to the difficulty of 
making children, under one year of age, wear glasses, 
it is advisable to keep the accommodation paralyzed 
with atropine until the child is old enough to have 
glasses prescribed. A determined mother will see to 
it that even a small infant will keep its glasses on. I 
have given glasses to one child of five months and to 
another of nine months, and they have worn them 
successfully. 

After the glasses have been worn for a time it is 
well to check up on the vision and angle of strabis- 
mus occasionally. If the vision in one eye is poor, 
it is sometimes possible to improve it by atropiniz- 
ing the good eye and enforcing the use of the poor 
one. Occasionally, but not often, stereoscopic exer- 
cises, to train fusion, are of help. 

In the event of the failure of these methods, our 
recourse is to surgery; and it should be utilized if 
only for cosmetic reasons. 

I have suggested one or two points of contact be- 
tween the Pediatrician and the Ophthalmologist, and 
I feel sure that by working together many problems 
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that are baffling to either specialty alone will be cap- 
able of a satisfactory solution. 
163 Hancock Street. 


Extreme Renal Atrophy 

(Concluded from page 175) 
calcareous material. In the underlying tissue are large 
numbers of subacute inflammatory cells and con- 
gested capillaries. Occasional calcareous collections 
in this layer seem to represent the calcified remains 
of tubules. 

In the areas between the cystic dilatations the 
renal parenchyma is remarkably well preserved. The 
proximal and distal convoluted tubules show marked 
cloudy swelling but are quite regular in arrange- 
ment. Moderate productive changes are seen in the 
glomeruli and many of the capsular spaces are di- 
lated. In these areas there is no increase in the 
stroma. 

Diagnosis: Nephrolithiasis, Hydronephrosis with 
Extreme Renal Hypoplasia or Atrophy. 

COMMENTS 

The appearance of the kidney immediately sug- 
gested the possibility of calculous disease superim- 
posed upon an aplastic kidney. The pelvis, however, 
was not aplastic, and subsequent examination failed 
to show evidence of renal aplasia. The vascular ped- 
icle was also small and poorly developed, and it still 
seems possible that the kidney may have been smal- 
ler than normal in the beginning. The marked re- 
cuction in the size of the organ is largely, if not en- 
tirely, due to infection pressure necrosis with mark- 
ed absorption of the tissue elements. 

The ability of the diseased kidney to secrete any 
appreciable amount of phenolsulphonephthalein is 
hard to imagine but is explained by the considerable 
amount of kidney substance found in the wedge- 
shaped areas between the cystic dilatations. 

It is the hope of the writer that this unusual expe- 
rience may be a little helpful to other surgeons in 
bearing in mind similar possibilities where difficulty 
is encountered in actually finding the kidney at the 
operating table. 

This is the first case of calculous disease associated 
with advanced renal atrophy without a large hydro- 
nephrotic sac that has come to the author’s attention. 

306 Park Place. 


The Hospital and the Patient 


Social service is an important feature of the modern hospital. 
Patients may need something more than patience in the some- 
times slow operations of the laws of the natural and physical 
sciences under the guidance of an enlightened physician or a 
talented surgeon. In an address before the American Associa- 
tion of Hospital Social Workers, a sympathetic critic recently 
pointed out that amid the medical revolutions of the past cen- 
turies with their increasing mass of scientific knowledge the 
traditional meaning of the word hospital has been largely for- 
gotten. It meant a place of hospitality for those in need of 
shelter and maintenance, and it was called a “hospital” because 
those sheltered there were considered, in the Latin, to be hospes, 
or guests. The spirit that makes a patient a guest and the hos- 
pital his host should be deeply inculcated. The patient is not 
merely a “scientific phenomenon” that demands time-consuming 
attention from a physician, but also a social being. Enlightened 
social service can do much to “make a hospital a place of hos- 
pitality; to insist upon the point of view that the ill human be- 
ing in hospital is a guest, and not merely a patient.” 


—J. A. M. A., March 7, 1931. 


Pathology of Endocarditis 


A summary review is made by Howard T. Karsner, Cleveland 
(Journal A. M. A., Feb. 7, 1931). The points discussed are: en- 
docardial sclerosis : cntemnediad syphilis and endocarditis. 
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Embalming, and Its Medical and Legal Aspects’ 


JeRoME ALEXANDER, M.Sc. 
New York, N. Y. 


Part I 


The solicitude of animals for their mates and their 
young, and of some animals for man, shows that they 
have, at least to some degree, qualities regarded as ad- 
mirable among men; but so far as I know, no animal 
regularly cares for its own dead and it would seem that 
such care represents a line of cleavage between humans 
and brutes. 

Even the Australian aborigines, who rank about the 

bottom of the ethnological scale, bury their dead. Just 
where, in human evolution, this custom emerged, no one 
can say: it may be coeval with the origin of what we 
term “the human soul.” 
’ The higher people rose in the scale of civilization, the 
greater, as a general rule, was the care they devoted to 
their dead. Deviations from this rule appear to be due 
to perversions of religion, for instinctively, civilized men 
honor and respect their dead—cremation and its attend- 
ing ceremonies having a religious significance. 

The Moslems, like the modern Orthodox Jews, bury 
their dead rather quickly, without embalming, but the 
practice of preparing the body of the departed, so that 
it will not decay or be attacked by scavenger animals 
or insects, is of very ancient origin. 

In the popular mind, the ancient Egyptians are out- 
standing exponents of the art of embalming, although 
many other people likewise practiced this art. Thus 
the ancient Peruvians (Incas) embalmed their dead 
mainly by air drying and for religious reasons . . . (W. 
H. Prestcott: “The Conquest of Peru,” Book I, Chap- 
ter III) and they also buried corpses in dry saline soil. 
The aborigines of the Canary Islands (Guanches) evis- 
cerated the body and filled the cavity with salt and ab- 
sorbent vegetable powder. (See Bory de Saint Vincent, 
Essais sur Isles Fortunées, 1803, page 495.) 

According to Tacitus**, Nero’s wife Poppaea was em- 
balmed, and according to Statius (Silv. Liber III 2, 117) 
Alexander the Great was embalmed with honey. The 
Spartan king Agesipolis I (about 380 B. C.) was sim- 
ilarly preserved for transfer to Sparta. In Sicily and 
in Bordeaux, France, corpses are very frequently natu- 
rally mummified in the dry underground chambers 
where they are buried. 

In Egypt, apart from the delta of the Nile, the ex- 
tremely dry soil and climate naturally tend toward the 
desiccation and preservation of the dead. Thus, an 
English engineer, who had died and been buried in the 
desert sands, was found to have been perfectly mummi- 
fied when exhumed a few years later. 

In Egypt there are a large number of lakes which 
evaporate during the dry season and leave crusts of salts 
of different kinds. The deposits left by some of these 
lakes are very high in sodium carbonate (commonly 


* Read before the Society of Medical Jurisprudence, at the New York 
Academy of Medicine, May 12, 1930. 

** Annales xvi, 6. “Corpus non igni abolitum, ut Romanus mos; sed 
regum externorum consuetudine, differtum odoribus conditur.” 


called “washing soda’) and in ancient times this was 
probably used as a detergent; for we find continual ref- 
erences in the Book of the Dead to “The things which 
make clean.” It has also been observed that bodies 
buried in salty soil were particularly well preserved, and 
it is: not impossible that this observation led to the use 
of salts, and especially cleansing salts, in treating the 
dead. 

In one of the valleys of Egypt known as Wadi Nat- 
run, there are a number of salt lakes very high in sodium 
carbonate and yielding, when dry, a crude soda known 
as “trona,” “Otrun” or “Natron.” From the name of 
this valley was derived the Latin word “Natrium” which 
gives chemists their scientific name for sodium. 

The origin of embalming is lost in the mists of an- 
tiquity, but there is preserved at Oxford, England, a 
funeral stele erected during the reign of Sent, the Fifth 
King of the Second Dynasty (about 4000 B. C.) for 
Shera, a “prophet,” and this contains prayers that the 
deceased may be granted, in the nether world, “thou- 
sands of oxen, linen bandages, cakes, vessels of wine, 
incense, etc.” When we consider that Teta, the second 
king of Egypt (about 4663 B. C.), wrote a book on 
anatomy, we can readily understand that, even at the time 
the stele was erected, embalming and elaborate reli- 
gious belief regarding the future life existed in Egypt. 
While the Egyptians were very slow to change, in the 
course of many centuries changes and improvements 
slowly developed in the art of embalming. The best 
work apparently was done in the 18th and 19th dynasty 
—two of the finest mummies being Seti I (1313 to 1292 
B. C.) and Rameses II, his son (1292 to 1295 B. C.). 
Later on, the art of embalming gradually decayed and 
although largely practiced during Greek and Roman 
times, it fell into disuse with the advent of Islam. 

The word “embalm” comes from the Latin “in bal- 
samum” (or balsam). Modern “balsam” includes the 
secretions of plants, many of which contain the highly 
preservative benzoic and cinnamic acids. The word 
“mummy,” according to the Standard Dictionary, ulti- 
mately derives from the Aryan “mum” meaning “wax 
used in embalming.” Sir E. A. Wallace Budge derives 
the term “mummy” from an Arabic word meaning 
“bitumen” and states that the Arabic word for mummy 
means: “A bituminized thing or a body preserved by 
bitumen.” Apparently the “wax” referred to in the 
original Aryan was a form of native bitumen or as- 
phaltic material which is often now found floating in 
the Dead Sea. It was sometimes referred to as “Jews 
pitch.” 

A celebrated Arabian physician, who died about 646 
A. D., quoting Dioscorides, who lived in the first cen- 
tury A. D., states: 


_ “The name mumia is given to the drug of which mention has 
just been made, and to that which is called ‘Bitumen of Judaea,’ 
and to the mumia of the tombs, which is found in great quanti- 
ties in Egypt, and which is nothing else than a mixture which 
the Byzantine Greeks used formerly for embalming their dead. 
in order that the dead bodies might remain in the state in which 
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they were buried, and experience neither decay nor change. 
Bitumen of Judaea is the substance which is obtained from the 
Asphalties Lake.” 

Mummy was long used as a remedy, and, strange to 
say, 300 or 400 years ago Egyptian mummy was one of 
the ordinary drugs in common use. Francois I of 
France always kept a box of mummy powder mixed 
with rhubarb, for use in an emergency. Pettigrew (“A 
History of Egyptian Mummies,” 1834) devoted a whole 
chapter to mummy as a drug. Lord Francis Bacon 
(Sylva sylvanium Canto 10, line 980) says: “Mummy 
hath great force in staunching of blood.” Boyle (Vol. 
II, p. 451) says: “Mummy is one of the useful medi- 
cines commended and given by our physicians for falls 
and bruises, and in other cases too.” 

References to the use of mummy are common in lit- 
erature. Thus Shirley in his comedy, “Bird in a Cage,” 
1663, has a line: “Make mummy of my flesh and sell 
me to the Apothecaries.” 

Shakespeare uses the word, on several occasions. For 
instance, in the witches’ incantation scene of ‘“Mac- 
heth” (Act IV, Scene 4), among the ingredients added 
to the witches’ cauldron are the following: 

“Scale of dragon, tooth of wolf; 

Witch’s mummy; maw and gulf 

Of the ravin’d salt-sea shark; 

Root of hemlock digged i’ the dark.” 
And in the “Merry Wives of Windsor’ (Act IIT, Scene 
5), Falstaff, referring to his escape from drowning 
says: 

“And you may know by my size, that I have a kind 
of alacrity in sinking; if the bottom were as deep as 
hell, I should down. I had been drowned, but that 
the shore was shelvy and shallow; a death that I abhor: 
for water swells a man; and what a thing I should have 
been when I had been swelled! I should have been a 
mountain of mummy.” 

Madden in his book on Travels in Egypt, Turkey and 
Palestine (Volume 2, page 90), written about a cen- 
tury ago, stated that the Arabs make use of mummy 
powder mixed with butter—the mixture is called “man- 
trey” and was used as a remedy for bruises internal 
and external. 

Since the demand for mummy was great and the sup- 
ply small, there was mtuch falsification, bodies from all 
sources, even those dead of contagious diseases, being 
treated with pitch, etcetera, so as to resemble mummies, 
and sold to unsuspecting purchasers. Soon after the 
exposure of these impositions by the physician Guy de 
la Fontaine in 1564, the use of mummy as medicine 
ceased. This did not result from any disbelief in the 
efficacy of mummy, but because the local Moslem 
authorities, discovering the importance of the business, 
practically taxed it out of existence by their impositions. 

It was a general custom among the Egyptians to bury 
with the mummy one or more figures in the form of men, 
which are known as shabti or ushawbti. They were 
made of wood, stone, porcelain, etc., and the oldest seem 
to date from the VIth Dynasty. Although the original 
meaning of the word shabti is unknown, Budge states 
that at a comparatively late period the word was con- 
nected with usheb, which means “to answer.” This is 
borne out by Chapter VI of the Book of the Dead, en- 
titled “The Chapter of Making the Shabti Figure to do 
Work for a Man in the Underworld.” By virtue of the 
magic power of the Chapter, the figure is supposed to 
answer and serve as a substitute when the departed is 
called on to sow the fields, fill the water-courses, etc. 
Of particular interest is the fact that this same custom 
of burying figures, for the service of the deceased, ex- 
isted in China. In the Royal Ontario Museum at To- 
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ronto, Ont., Canada, there is a splendid collection of 
Chinese mortuary figures of porcelain. One group rep- 
resents a large number of servants, horsemen, etc., with 
houses, and a band of music. Another group consists 
of a rather complete band of lady musicians, who, despite 
what we may think of Chinese music, were supposed 
to amuse the deceased in the after life. 

It seems not unlikely that in ancient times there was 
commerce between China and Egypt. Chinese vases 
with an ancient kind of Chinese script have been found 
in Egyptian tombs, and it is possible that some of the 
filmy, transparent garments worn by high class ladies 
in Egypt may have been made of fine Chinese silk, which 
revealed the form rather than concealed it. One would 
naturally imagine that the route of this ancient trade 
lay via Samarkand, by camel caravan. 

Herodotus, commonly known as “The Father of His- 
tory,” has, in his book on Egypt and Scythia, left us a 
very exact description of the methods of embalming in 
use when he visited that country : 

“When in a family a man of any consideration dies, 
all the females of that family besmear their heads and 
faces with mud, and then leaving the body in the house, 
they wander about the city, and beat themselves, hav- 
ing their clothes girt up, and exposing their breasts, and 
all their female relations accompanying them. On the 
other hand, the men beat themselves, being girt up in 
like manner. When they have done this, they carry out 
the body to be embalmed. There are persons who are 
appointed for this very purpose; they, when the dead 
body is brought to them, show to the bearers wooden 
models of corpses made exactly like by painting. And 
they show that which they say is the most expensive 
manner of embalming, the name of which I do not think 
it right to mention on such an occasion ;* they then show 
the second, which is inferior and less expensive; and 
then the third, which is the cheapest. Having explained 
them all, they learn from them in what way they wish 
the body to be prepared; then the relations, when they 
have agreed upon the price, depart; but the embalmers 
remaining in the workshops, thus proceed to embalm in 
the most expensive manner. First they draw out the 
brains through the nostrils with an iron hook, taking 
part of it out in this manner, the rest by the infusion 
of drugs. Then with a sharp Ethiopian stone they make 
an incision in the side and take out all the bowels; and 
having cleansed the abdomen and rinsed it with palm- 
wine, they next sprinkle it with pounded perfumes. 
Then having filled the belly with pure myrrh pounded, 
and cassia and other perfumes, frankincense excepted, 
they sew it up again; and when they have done this, 
they steep it in natrum, leaving it under for 70 days; 
for a longer time than this it is not lawful to steep it. 
At the expiration of the 70 days they wash the corpse 
and wrap the whole body in bandages of flaxen cloth, 
smearing it with gum, which the Egyptians commonly 
use instead of glue. After this the relations, having 
taken the body back again. make a wooden case in the 
shape of a man, and having it made, they enclose the 
body ; and thus, having fastened it up, they store it in a 
sepulchral chamber, setting it upright against the wall. 
In this manner they prepare the bodies that are em- 
balmed in the most expensive way. 

“Those who, avoiding great expense, desire the mid- 
dle way, they prepare in the following manner. When 
they have charged their syringes with oil made from 
cedar, they fill the abdomen of the corpse without mak- 
ing any incision or taking out the bowels, but inject it 
at the fundament; and having prevented the injection 


* That is. a model of the god Osiris, whose name is not to be used. 
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from escaping, they steep the body in natrum for the 
prescribed number of days, and on the last day they let 
out from the abdomen the oil of cedar which they had 
before injected, and it has such power that it brings 
away the intestines and vitals in a state of dissolution ; 
the natrum dissolves the flesh, and nothing of the body 
remains but the skin and bones. When they have done 
this they return the body without any further operation. 

“The third method of embalming is this, which is used 
only for the poorer sort. Having thoroughly rinsed the 
abdomen in syrmaea, they steep it with natrum for 70 
days, and then deliver it to be carried away.” (Cary’s 
translation. ) 

The Grecian historian Diodorus has also left a de- 
scription which closely resembles that of Herodotus. 
He states: “The funerals of the Egyptians are con- 
ducted upon three different scales,—the most expen- 
sive, the more moderate, and the humblest. The first is 
said to cost a talent of silver (about £250 sterling) ; the 
second 22 minae (or £60); and the third is extremely 
cheap. The persons who embalm the bodies are artists 
who have learnt this secret from their ancestors. They 
present to the friends of the deceased who apply to them. 
an estimate of the funeral expenses, and ask them in 
what manner they wish it to be performed; which being 
agreed upon, they deliver the body to the proper per- 
sons appointed to that office. First, one, who is denom- 
inated the scribe, marks upon the left side of the body 
as it lies on the ground, the extent of the incision which 
is to be made; then another who is called parachistes 
(the dissector), cuts open as much of the flesh as the 
law permits with an Ethiopian (flint) stone, and im- 
mediately runs away, pursued by those who are pres- 
ent, throwing stones at him amidst execrations, as if to 
cast upon him all the odium of this necessary act. For 
they look upon every one who has offered violence to, 
or inflicted a wound or any other injury upon a human 
body to be hateful, but the embalmers, on the contrary, 
are held in the greatest consideration and respect, being 
the associates of the priests, and permitted free access 
to the temples as sacred persons. 

“As soon as they have met together to embalm the 
body thus prepared for them, one introduces his hand 
through the aperture into the abdomen, and takes every- 
thing out, except the kidneys and heart. Another 
cleanses each of the viscera with palm wine and aromatic 
substances. Lastly, after having applied oil of cedar 
and other things to the whole body for upwards of 
thirty days, they add myrrh, cinnamon, and those drugs 
which have not only the power of preserving the body 
for a length of time, but of imparting to it a fragrant 
odor. It is then restored to the friends of the deceased. 
And so perfectly are all the members preserved, that 
even the hairs of the eyelids and eyebrows remain un- 
disturbed, and the whole appearance of the person is 
so unaltered that every feature may be recognized. The 
Egyptians, therfore, who sometimes keep the bodies of 
their ancestors in magnificent apartments set apart for 
the purpose, having an opportunity of contemplating the 
faces of those who died many generations before them; 
and the height and figure of their bodies being distin- 
guishable, as well as the character of the countenance, 
they enjoy a wonderful gratification, as if they lived in 
the society of those they see before them.” 

Sir John Gardner Wilkinson makes the following 
comment on the foregoing statements of .the two his- 
torians : 

First. The wooden figures kept as patterns are simi- 
lar (except in size) to those small ones of glazed pot- 
tery, representing the deceased in the form of Osiris, 


so common in our collections. 

Secondly. It is evident from the mummies which 
have been found in such abundance at Thebes and oth: 
places, that in the three different modes of embalmir 
several gradations existed ; some of which differ so muc 
in many essential points as almost to justify our extenc 
ing the number mentioned by the historians. 

Thirdly. The extraction of the brain by the nos- 
trils is proved by the appearance of the mummies found 
in the tombs; and some of the crooked instruments 
(always of bronze) supposed to have been used for 
this purpose have been discovered at Thebes. 

Fourthly. The incision in the side is, as Diodorus 
says, on the left. Over it the sacred eye of Osiris was 
placed, and through it the viscera were returned when 
not deposited in the four cases. (vide infra). 

Fifthly. The second class of mummies without any 
incision in the side are often found in the tombs; but 
it is also shown from the bodies at Thebes that the in- 
cision was not always confined to those of the first class, 
and that some of an inferior kind were submitted to this 
simple and effectual process. 

Sixthly. The sum stated by Diodorus of a talent of 
silver can only be a general estimate of the expense of 
the first kind of embalming; since the various grada- 
tions in the style of preparing them prove that some 
mummies must have cost far more than others; and the 
sumptuous manner in which many persons performed 
the funerals of their friends kept pace with the splendor 
of the tombs they made, or purchased for their recep- 
tion. 

Seventhly. The execrations with which the para- 
schistes was pursued could only have been a religious 
form, from which he was doubtless in little apprehen- 
sion; an anomaly not altogether without a parallel in 
other civilized countries. 

Eighthly. Diodorus is in error when he supposes the 
actual face of the body was seen after it was restored 
to the family; for even before it was deposited in the 
case, which Herorotus says the friends made for it, the 
features, as well as the whole body, were concealed by 
the bandages which enveloped them. The resemblance 
he mentions was only in the mummy case, or the car- 
tonage which came next to the bandages; and, indeed, 
whatever number of cases covered a mummy, the face 
of which was intended as a representation of the person 
within, as the lower part was in imitation of the swathed 
body. (Wilkinson’s “The Ancient Egyptians” pages 
385-386. ) 

It must be pointed out that the embalmers were, in 
all probability, members of the medical profession be- 
sides being priests. Thus, in Genesis L, Verse 2, it 
states: “And Joseph commanded his servants the phy- 
sicians to embalm his Father: And the Physicians em- 
balmed Israel.” In verse 13 it is stated that the em- 
balmed body of Jacob was buried “in the cave of the 
field of Machpelah, which Abraham bought with the 
field for a possession of a burying place of Ephron the 
Hittite, before Mamre.” Verse 26 states: “So Joseph 
died, being a hundred and ten years old: And they em- 
balmed him, and he was put in a coffin in Egypt.” 

The ancient Egyptians were far ahead of us in very 
many matters and especially in their attitude toward 
autopsies. The Latin author Pliny states that during 
the embalming process, examination of the body was 
made, which enabled the embalmers to study the disease 
from which the person had died. This examination 
appears to have been mandatory. Pliny states that the 

(Continued on page 192) 
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Nose and Throat 


Sinusitis and Its Relation to General Diseases 

From his study of biopsy specimens and tissues re- 
moved at operation from the paranasal sinuses, especially 
the antrum and ethmoid, F. B. Kistner (Archives of 
Otolaryngology, 13:225, Feb., 1931) concludes that the 
mucous membrane of the paranasal sinuses has a char- 
acteristic histological architecture different from that of 
the nasal mucous membrane; it retains its structural 
elements even when modified by pathological changes. 
After complete destruction by radical operation, the sinus 
mucous membrane does not regenerate, but there is a 
process of repair and bone proliferation in the healed 
cavity, and its walls are lined by a layer of granulation 
tissue which eventually forms typical scar tissue; this 
becomes covered with epithelium of variable character 
depending upon whether it originates from the nasal or 
buccal epithelium. The author is of the opinion that 
hyperplastic sinusitis is usually the later stage of puru- 
lent sinus infection, although it may be due to a low 
grade infection based on an underlying allergy or vita- 
min deficiency. Tissues removed from cases of hyper- 
plastic sinusitis usually gave positive cultures (in over 
400 cases); more than one organism was found as a 
rule, but streptococci predominated, being present in 
94.5 per cent. of the cases; 35 per cent. of these strep- 
tococci were hemolytic B, and 33 per cent green-produc- 
ing or hemolytic A. In patients in whom hyperplastic 
sinusitis was associated with, or a probable etiological 
factor in systemic disease, pathogenic organisms were 
always present in the sinus tissues. 


J. E. MacKenty (Bulletin of the New York Academy 
of Medicine, 7:71, Feb., 1931) is of the opinion that the 
importance of sinus infection as a focus of infection is 
not sufficiently recognized. Optic neuritis may be due 
to chronic sinusitis, and in these cases immediate opera- 
tion for the sinus infection is indicated. In the author’s 
experience, sinusitis is often associated with arthritis; 
a number of his patients have entirely recovered, and 
others showed marked improvement after radical exen- 
teration of the diseased nasal sinuses. A large percent- 
tage of chronic headaches and so-called migraine he has 
found to be due to sinusitis. Recently the close relation 
between sinusitis and chronic lung conditions simulating 
tuberculosis, but not tuberculous, has been recognized ; 
in some of these cases cures that seem “miraculous” have 
been obtained by treatment of the sinus infection. Even 
advanced bronchiectatic cases have been partially re- 
lieved. He has found also that certain types of asthma 
are relieved by radical operation on the sinuses. He 
emphasizes the importance of sinus disease as a cause of 
general disease, not because he believes that sinus infec- 
tion is more important than tonsillar infection in this 
respect, but because “the sinuses are less in the medical 
mind as a cause of general infection than their accom- 
plice in crime, the tonsil.” 


S. D. Wimmer (Archives of Otolaryngology, 13:159, 
Feb., 1931) has found that sinusitis is often associated 
with nephrosis in children. The sinus infection may be 
a primary etiological factor, in which case treatment of 
the sinus infection results in marked relief or complete 
cure of the nephrosis. More frequently the sinus ipfec- 
tion develops as a complication of the nephrosis, prob- 
ably owing to the edema of the mucous membranes 
which predisposes to infection. But in these cases the 
sinusitis aggravates the general symptoms, and treat- 
ment of the diseased sinuses aids in clearing up the 
edema and other symptoms of nephrosis. 


New Method of Controlling Hemorrhage After Nose 
and Throat Operations 

T. C. Dacis (Laryngoscope, 41:125, Feb., 1931) re- 
ports the use of disks of an aseptic gelatin-glycerin base 
impregnated with antipyrin-tannin for control of hemor- 
rhage after tonsillectomy and after various nasal opera- 
tions. Gelatin is used as furnishing a satisfactory base, 
and because of its possible styptic property. A mixture 
of antipyrin and tannin has been found to have marked 
hemostatic action and produces no clots. The amount 
of antipyrin used in each disk is far below that recom- 
mended for a therapeutic dose, even in young children, 
being only 4 to % gr. The disks are cut and shaped ac- 
cording to their respective uses. For tonsillectomies an 
instrument has been devised to hold the disk in contact 
with the raw bleeding surface until it melts (about three 
minutes) and then remove the unmelted remainder ; two 
sizes are made to hold large or small disks, so that they 
may be accommodated to the tonsillar cavities of either 
adults or children. After submucous resections, disks 
of a shape similar to Simpson splints have been used 
underneath the usual packing. The tonsillar disks have 
been used in other nasal operations, but the shape of the 
disks for application to these surfaces can be improved. 
The author has not determined how large a vessel can 
be closed by this method, but he has been able to stop 
“spurters” that he would previously have ligated or su- 
tured. He does not believe that this method will entirely 
eliminate suturing for hemorrhage after tonsillectomy, 
but it will certainly reduce the necessity for this proced- 
ure. As the antipyrin-tannin mixture closes the blood 
vessels without causing clotting, it can probably be used 
to advantage in controlling bleeding in hemophiliacs. 
The author has secured prompt control of epistaxis both 
spontaneous and postoperative with the disks in the few 
cases in which he has had opportunity to use them. 


Effect of Epinephrine and Ephedrine on the Nasal 
Mucosa 

N. Fox (Archives of Otolaryngology, 13:73; 225, 
Jan. and Feb., 1931) reports experiments on rabbits in 
which the nasal mucosa of half the animals was sprayed 
with 2 per cent solution of ephedrine hydrochloride, and 
of the other half with a 1:1,000 solution epinephrine 
hydrochloride. It was found that the animals sprayed 
with epinephrine hydrochloride developed a mucopuru- 
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lent nasal discharge ; they lost weight and were less active 
than those sprayed with ephedrine. After three months 
the animals were killed, and the nasal septum and turbi- 
nate tissues studied. This showed considerable trauma 
to the tissues—denudation of the epithelium, infiltration 
of the mucous membrane and intra-epithelial abscesses 
—resulting from the application of epinephrine; little or 
no tissue damage from the application of ephedrine. 
Further studies showed that the application of a 1 :1,000 
solution of epinephrine hydrochloride to the nasal mu- 
cosa of rabbits caused the blood vessels, which at first 
are constricted, to dilate and allow blood to escape into 
the perivascular bed; and also a rearrangement of the 
white cells and escape of some cells from the blood ves- 
sels not unlike that observed in chemotaxis. The author 
concludes that it seems probable that epinephrine exerts 
some direct injury on the vessel walls. 


Suction Cleansure Prior to Tonsillectomy 

J. B. H. Waring (Laryngoscope, 41:39, Jan., 1931) 
notes that lung abscess following tonsillectomy is gen- 
erally admitted to be due to the aspiration of infectious 
material squeezed from the tonsil during tonsillectomy. 
The danger is increased by the use of general anesthesia, 
yet this form of anesthesia is often desirable for tonsil 
operations, especially in young children and nervous pa- 
tients, or for difficult operations. This aspiration of 
infectious material can be prevented, the author claims, 
by suction cleansing of the tonsil prior to tonsillectomy. 
With the tonsil suction tube used by him tonsil crypt 
exudate and pus, all potentially infective material, is 
aspirated from the tonsil and carried out of the pharynx 
into the suction reservoir bottle. This suction cleansure 
of the tonsils is an integral part of suction tonsillectomy, 
but it can be used with any method of tonsillectomy, in- 
cluding removal by electrosurgery. It does not interfere 
in any way with the subsequent technique of operation. 
The routine use of suction cleansing of the tonsils prior 
to surgical removal of the tonsils, the author claims, 
“would go far towards elimination” of postoperative pul- 
monary complicatiots, especially lung abscess. 


Periarterial Sympathectomy in Laryngeal Tuberculosis 

C. Canestro (Revue de laryngologie, d’otologie et de 
rhinologie, 52:11, Jan. 15, 1931) reports the treatment 
of laryngeal tuberculosis by operation on the sympathetic 
nervous system. In some cases resection of the laryn- 
geal plexus (Haller’s plexus) was done, and in some 
cases this operation was combined with periarterial sym- 
pathectomy of the bulb of the carotid. The resection of 
the laryngeal plexus is not a true periarterial sympathec- 
tomy, but an extra-adventitial operation in the space 
between the cervical aponeurosis and the retrocarotid 
peri-adventitial folds. The author has used this opera- 
tion in 8 cases in patients between the ages of sixteen 
and thirty-five years, with bilateral laryngeal tuberculosis 
causing severe pain and dysphagia and not relieved by 
other methods of treatment. In 4 cases resection of the 
laryngeal plexus alone was done, and in 4 cases this 
procedure was combined with periarterial sympathec- 
tomy of the carotid bulb. Subsequent laryngoscopic ex- 
amination showed a marked hyperemia extending over 
the entire laryngeal mucosa, which was noted within a 
few hours after operation and disappeared gradually in 
the next two or three months. In all the cases the pain 
was markedly relieved with complete or almost complete 
relief from dysphagia. Two of the patients died two 
and three months respectively after operation from far- 
advanced tuberculosis; the other six patients are living; 
their dysphagia is relieved so that they can take food 
without difficulty and they have gained in weight. In 
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all cases the ulcerative lesions of the larynx showed 
the greatest improvement. 


Otology 


The Family Physician and the Deaf 

H. Hays (Mepicat Times anv Lone Istanp 
CAL JOURNAL, 59:113, March, 1931) points out that 
while previously deafness was regarded as a purely local 
condition, it is now recognized that the patient’s general 
condition, diet and hygiene have much to do with the 
hearing and causation and progress of deafness. The 
deaf patient usually comes to the family physician first. 
It is in his province to study the general condition, the 
environment and hygienic habits of the patient. If the 
patient’s general condition can be built up by adequate 
diet (with special attention to vitamine deficiencies), 
proper hygiene and regulation of the daily regimen to 
avoid nerve strain, the hearing will often show im- 
provement. Whether or not the hearing is improved by 
these measures, the patient can then be referred to an 
otologist for treatment, whose work will then be more 
effective. In his own practice, the author has found that 
most of his deaf patients have some physical, nervous 
or mental ailment that must receive attention before 
good results can be obtained from treatment of the ears. 
By employing an internist, laboratory and x-ray meth- 
ods, and taking care of the psychological factors, he has 
been able to obtain results not previously possible with 
otological treatment alone. Much of this work, how- 
ever, is rightly the responsibility of the family physician, 
and by realizing this responsibility, he can do much 
to aid his patients who are deaf. 


Tests of Hearing for Speech 

D. Macfarlan (Archives of Otolaryngology, 13:47. 
Jan., 1931) notes that in testing hearing for speech it 
must be “constantly borne in mind that the hearing re- 
sponse to language does not necessarily correspond with 
the hearing performance to single tone tests. . . . The 
patient may hear speech well and tones poorly or hear 
tones well and speech poorly. With the speech test, the 
perception sphere and interpretation sphere are inti- 
mately bound to the hearing sphere. Since the former 
spheres are capable of education and training, and since 
the latter probably is not, it will appear rational to select 
test words of common knowledge and familiarity and 
experience.” The author has prepared a list of commonly 
known and used monosyllabic words that largely mini- 
mizes the factors of memory and education. He has 
made a phonograph record of selected words from this 
list; the intensity of sound can be controlled and meas- 
ured by the phonograph. This has been found useful 
for testing the hearing of children of preschool age— 
three to five years. The child recites the words heard; 
his responses are written down by the examiner and 
compared with the key; the levels of intensity are also 
noted on the record sheet. The intensity is gradually re- 
duced to the point at which the child begins to miss 
words; this level is his hearing threshold. In marking 
the sheet in comparing with the key, it is advisable to 
grade the responses as to correctness of vowel and con- 
sonant sound. The interpretability of words depends 
four times as much on the hearing of consonants as on 
the hearing for vowels. This method can be used for 
group testing of preschool children by setting the phono- 
graph at a “liberally audible point” of intensity. The 
children can be roughly sorted out as to whether they 
hear at this point or not. A small degree of loss of hear- 
ing (6 to 9 per cent) has been found to cause a child to 
have difficulty with schoo! work, owing to the strain of 
trying to hear. 
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IVhite Blood Cells in Otologic Infections 

L. R. Boies (Archives of Otolaryngology, 13:238, 
Feb., 1931) reports the determination of the Schilling 
index of the neutrophils of the blood in 80 cases of 
acute otological infections at the Massachusetts Eye and 
Ear Infirmary, Boston. The determination of the ma- 
turity of the neutrophils and of the increase in imma- 
ture forms is the essential part of the Schilling index. 
In cases of mastoiditis with a well walled-off infection 
it was found that there was only a slight increase in the 
percentage of immature cells; when this percentage rises 
above 12 per cent surgical intervention “is inevitable.” 
In meningeal complications the immature count varied a 
great deal, depending on the extent of the mastoid in- 
volvement or the presence of a sinus phlebitis. The 
absence of a high immature cell percentage in cases with 
signs of early meningitis rules against the presence of 
involvement of the lateral sinus or extensive mastoid 
disease, or a collection of pus, even though the tempera- 
ture is sometimes high. In comparison with the total 
and ordinary differential leucocyte count, the Schilling 
index was found to be a better indicator of the extent of 
the infectious process, the trend of the toxemia and the 
patient’s resistance. The presence of the immature neu- 
trophilic leucocytes in the blood is due to the response 
of the bone-marrow to the effect of the bacterial toxin. 


Surgical Diathermy in Middle-Ear Catarrh 

L. M. Hurd (Medical Journal and Record, 133:176, 
Feb. 18, 1931) notes that infection in the lymph tissue 
in the pharyngeal recess and around the pharyngeal ori- 
fice of the Eustachian tubes has long been recognized 
as a cause of middle-ear catarrh or even purulent otitis 
media. Various methods have been used to destroy this 
infected lymphoid tissue. The author has found that 
this can best be done by electrocoagulation. He uses 
variously shaped active electrodes, with pointed or dull 
tips, through a Yankauer nasopharyngoscope. The 
amount of current used is sufficient to give fairly slow 
coagulation about the needle, taking about two seconds 
to give the desired amount of coagulation at each punc- 
ture—until a white spot 4 to 5 mm. around the needle 
and about 1 mm. beyond the point is made. This pro- 
cedure is carried out on all lymph follicles that are iso- 
lated, as they are on the Eustachian cushion; the needle 
is plunged into each follicle and the follicle coagulated 
to whiteness. In treating the pharyngeal recess, all ad- 
hesions should be destroyed by the current before they 
are torn apart by the nasopharngoscope; then all the 
lympoid tissue in the recess is coagulated. Below the 
Eustachian tube, the coagulation of the lymphoid tissue 
must be done with special care to avoid injury to the 
levator veli palatine muscle. The slough disappears in 
ten to fourteen days, and healing is complete in about 
four weeks. In cases treated by this method, the ear 
infection has been entirely cured. 


Aural Cholesteatoma 

D. McKenzie (Journal of Laryngology and Otology, 
46:163, March, 1931) defines aural cholesteatoma as 
“the presence somewhere in the tympano-antro-mastoid 
cavities of a congregation of living epidermal cells ;” 
the most usual site is the attic-aditus-antrum region ; next 
the mastoid process. At operation cholesteatomas are 
found in two states: A circumscribed cyst-like choles- 
teatoma with easily recognizable elements; and a struc- 
tureless broken-up mass; but even in the latter type, 
the author has never failed to find membrane; the shred 
of membrane may be small, but it has always been found 
when looked for. The tissue underneath the cholestea- 
toma in the sections studied by the author has never 
shown any inflammatory reaction. Clinically cholestea- 
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toma usually has an insidious onset; patients rarely give 
a history of acute onset with pain and purulent dis- 
charge. When the cholesteatoma breaks down and dis- 
charges into the meatus, the discharge is non-purulent, 
consisting of serum with epidermal cells. From his 
clinical and the pathological studies of cholesteatoma the 
author concludes that this condition is not secondary 
to suppuration in the middle ear, but is a primary condi- 
tion; and that the changes that take place in and around 
an enclosed or cystic cholesteatoma are non-inflamma- 
tory, consisting chiefly in the absorption of the bone wall 
and the consequent expansion of the cavity in which the 
cholesteatoma is situated. If the cholesteatoma ruptures 
into the tympanum suppuration results. These findings 
have an important bearing on treatment; if middle-ear 
suppuration is not present or is not the primary condi- 
tion, an extensive operation by the mastoid route is not 
necessary. It is sufficient to remove a thin plate of bone 
in the involved area by punch forceps from the meatus, 
to provide free exit for the debris. 


Gynecology 


Etiological Factors in Carcinoma of the Cervix 

N. Freedman (American Journal of Obstetrics and 
Gynecology, 21:1, Jan., 1931) reports the microscopic 
examination of 124 cervices, mostly cases of cervicitis ; 
the specimens were obtained at autopsy in 24 cases 
(including some fetal and infantile cervices), and at 
operation in 100 cases, chiefly from women in the third 
to fifth decade of life. From this study he concludes 
that the tissue components of the cervix are in a state 
of ‘restlessness’ and imbalance; there is a remarkable 
interchangeability between the two types of lining epithe- 
lium present in the cervix, with a tendency of the squa- 
mous epithelium to “overrun” the cylindrical epithelium. 
Because of this condition, cervical lacerations and en- 
docervicitis are of peculiar significance in relation to can- 
cer due to the metaplasia of the columnar lining and 
the excessive downgrowth and thickening of the squa- 
mous epithelium that result. In the prophylaxis of can- 
cer of the cervix, the early repair of cervical lacerations 
is important; local histological examination should be 
made in suspicious cases and the findings correlated 
with the clinical history; if the changes in the cervical 
epithelium are greatly exaggerated and the development 
of true cancer seems imminent, surgery is indicated. 

In the same journal (American Journal of Obstetrics 
and Gynecology, 21:18, Jan., 1931) F. R. Smith pre- 
sents a study of 226 cases of carcinoma of the cervix and 
202 control cases without, carcinoma among married 
women of the same age group and social standing from 
the Memorial and other hospitals in New York City. 
These studies confirm the generally accepted views that 
parturition with its resulting damage to the cervix is an 
important etiological factor in cancer of the cervix, and 
the majority of cancer patients are multiparous. The 
incidence of carcinoma of the cervix is also higher in the 
poorer classes. Given these two factors of parturition 
and poverty, the author finds five other factors, the 
presence of two or more of which definitely increased 
the incidence of cancer of the cervix. These factors 
are: More than two years between the time of marriage 
and the first delivery; use of lysol douches; more than 
one instrumental delivery; dry labor; untreated cervical 
lesions. 


Radiation Treatment of Amenorrhea and Sterility 


I. Kaplan (American Journal of Obstetrics, 21:52. 
Jan., 1931) reports the treatment of 100 cases of ame- 
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norrhea and sterility by radiation of the ovaries with 
small (stimulating) doses of X-rays. For treatment 
200 kv., 4 ma., .55 mm. copper and 1 mm. aluminum 
filter were used, delivering a dose of 10 to 12 per cent 
to the ovaries. Treatment was given over the right and 
left anterior and posterior ovarian areas with alternate 
doses at intervals of about a week. In patients showing 
definite evidence of glandular deficiency, additional stim- 
ulating radiation was given over the pituitary or thyroid 
area, or in some instances over both. Of the 100 women 
treated, 15 were single and 85 were married; the chief 
complaint was amenorrhea in 82 cases; in 62 of these 
there was associated sterility; there were 3 cases of ir- 
regular menstruation, and 10 of irregular menstruation 
with associated sterility. The duration of amenorrhea 
varied from eleven months to three years. The ages of 
the patients varied from seventeen to forty-five years, 
but most were in the age group twenty-four to twenty- 
eight, and thirty to thirty-three years. Of the 15 sin- 
gle women treated, normal menstruation was obtained 
in 7 cases, in 6 the treatment was without result ; 2 could 
not be traced. In the 85 married women, normal men- 
struation was obtained in 55 cases, 22 became pregnant, 
25 derived no benefit, and 5 could not be traced. In the 
22 pregnancies, 16 normal children were born; 3 women 
are still pregnant ; and 3 have aborted. The author notes 
that the biologic action of the ovary and its relation to 
menstruation as well as its reaction to radiation are not 
yet clearly understood, but in practice the application of 
X-rays to the ovary or to the pituitary has proved effec- 
tive in regulating female functional disorders, and in 
the event of subsequent pregnancy, has not proved harm- 
ful to the mother or to the child. 


X-Ray Treatment of Chronic Gonorrhea in the Female 


C. M. Henry (Radiology, 16:47, Jan., 1931) reports 
that he first used the deep X-ray treatment for chronic 
gonorrhea in the female in 6 women at a dispensary of 
the Provincial Health Department of Saskatchewan, 
Canada. All these 6 patients were suffering from chronic 
gonorrhea of long standing, with pus and gonococci in 
the vaginal smear, and a thick, profuse greenish-yellow 
discharge. All had erosions and edema of the cervix, 
2 had pain over the region of the tubes, and one had a 
salpingectomy. All had previous treatment without re- 
sult. The X-ray treatment was given through two por- 
tals of entry—one anterior pelvic, with 200 kv., filtra- 
tion copper 4 mm. and aluminum 1 mm., 5 ma., focus— 
skin distance 50 cm., time of exposure 60 minutes for 
each portal. Two treatments were given on alternate 
days. In all cases the erosions disappeared from the 
cervix, the discharge became thin and slight, and there 
was a marked improvement in general health. Smears 
were negative for gonococci over a period four months 
after treatment. Menstruation became regular in all 
cases, but in 2 patients did not begin until one year fol- 
lowing treatment. One of the patients became pregnant 
within three months after treatment. The author has 
since treated 10 similar cases in his own private practice 
with equally good results. 


Treatment of Metro-Adnexitis with Local Injection of 
Vaccine 

A Crainicianu and P. Powelescu (Revue francaise de 
gynécologie, 26:1, Jan. 1931) report the treatment of 
inflammatory conditions in the uterus and adnexa, with 
local injections of vaccine. The causative organism was 
determined and as far as possible the portal of entry. 
When the causative organism could be isolated a specific 
vaccine was used; most of the lesions were due to gon- 
ococcus infection; in some instances a mixed infection 


was found, and more than one vaccine used. In cases 
where the organism was not isolated, a gonococcus vac- 
cine was used. Injections were made around Skene’s 
gland, in the uterine cervix, in the submucosa, and often 
into the cervical canal. The initial dose did not exceed 
\% c.c. of the vaccine; this was increased by '% c.c. each 
injection with gonococcus vaccine; and by ™% c.c. each 
injection with staphylococcus or colon bacillus vaccine. 
From four to six injections were given as a rule. The 
reaction was often severe, especially after the first in- 
jection, and usually developed within thirty to forty 
minutes, occasionally not for an hour or two; there was 
fever, chills, headache, pain in various areas, and some- 
times vomiting. The reaction lasted eight to ten hours. 
The intensity of the reaction diminished as treatment 
was continued; in most cases the reaction was slight 
when a dose of 1% c.c. was reached. The authors re- 
port 20 cases treated by this method; of 7 acute cases, 
4 were cured, and 3 improved; of 6 subacute cases 2 
were cured, 3 improved, and 2 not benefited. Of 6 
chronic cases, 3 were improved, 3 not benefited. One 
case of acute gonorrheal arthritis was cured by 4 in- 
jections in Skene’s glands. These results indicate that 
this form of vaccine treatment is of special value in 
acute infections of the female genital organs, and in 
gonorrheal arthritis. The intensity of the reactions make 
the treatment more suitable for hospital cases than for 
private cases. 


Sedimentation Rate in Gynecology and Obstetrics 


Albert Mathieu and his associates at the University 
of Oregon Medical School (American Journal of Ob- 
stetrics and Gynecology, 21:197, Feb. 1931) report the 
determination of the sedimentation rate of the red cells 
in 1145 women, including 220 healthy women, 305 wom- 
en in pregnancy and postpartum and the remainder 
gynecological cases, representing various pathological 
conditions. The sedimentation rate was determined by 
a modification of the Westergren method in which the 
results were read at fifteen and at forty-five minutes. In 
the 220 normal cases a rate of 10 mm. (5 mm. in 
fifteen minutes and 15 mm. in forty-five minutes) 
was found to be the upper limit of normal. In 
general it was found that the rate increased after 
the third week of pregnancy and until the fourth 
week postpartum normally ; a persistency of an increased 
rate beyond this time was noted only when some 
pathological condition was present. In ruptured tubal 
pregnancy the rate was increased (average 22.5 mm. in 
8 cases), but the increase was not as great as in acute or 
subacute salpingitis. In 138 cases of salpingitis the 
average rate at the first test was 42.3 mm.; repeated 
tests showed that the rate diminished under medical 
treatment prior to operation. In cases of uncomplicated 
uterine fibroids, the sedimentation rate was not def- 
initely increased, but degenerating tumors, those asso- 
ciated with endometrial disease or polyps, and bleeding 
submucous myomas caused an increase. Malignant 
tumors—ovarian or uterine—caused a very definite in- 
crease in the rate (average 35.6 mm. in 14 cases). The 
authors conclude that there are so many causes of in- 
creased rate that the test must be used for differential 
diagnosis with caution; the detection of a rate greater 
than expected in any case is an indication for further 
study. The increased rate in carcinoma is an aid in the 
differentiation between cervical carcinoma and cervical 
erosion. The greatest value of the sedimentation rate in 
gynecology is in following the course of salpingitis and 
determining the best time for operation. The authors 
have found that if operation in cases of salpingitis is 
not done until the sedimentation rate is normal, the mor- 


4 
; 
i 
? 


May, 1931 


tality rate is reduced, the convalescence shortened, and 
the maximum good results obtained. The determination 
of the sedimentation rate has proved of more value 
than the temperature record or the leucocyte count in in- 
dicating when the infection has become “cold,” and is 
operable. 


Obstetrics 


Indications for Cesarean Section 


G. M. Boyd of the Philadelphia Lying-In Charity 
Hospital (Medical Times and Long Island Medical 
Journal, 59:107, March, 1931) notes that “in this day 
of painless surgery instrumental interference is domi- 
nant” in obstetrics, and Cesarean section is being done 
in a much larger number of cases than formerly. It is 
true that in clean and selected cases and in the hands of a 
skilled surgeon, the mortality of Cesarean section may 
be as low as 2 per cent., but in the average clinic and 
with the average operator, maternal mortality is as high 
as 10 to 20 per cent., and the fetal mortality as high as 
30 per cent. Cesarean section, therefore, is a dangerous 
measure, and should be done only on definite indications. 
The chief indication is pelvic deformity; pelvic con- 
traction of great degree—6.5 cm. to 7 cm. in the true 
conjugate—is an absolute indication; a lesser degree of 
pelvic deformity—true conjugate over 7.5 cm.—is a rela- 
tive indication ; in these cases a labor test is to be recom- 
mended with the patient under hospital supervision. The 
treatment of eclampsia by section is “questionable ;” in 
cases where elmiminative treatment fails, and preg- 
nancy can be terminated more rapidly and with less 
trauma by section, the latter may be considered, but this 
is exceptional. The question of Cesarean section in 
placenta previa is still under discussion; the author is of 
the opinion that maternal mortality is too high in this 
condition to justify its use, and section does not guar- 
antee a viable child. Cesarean section is indicated, as a 
rule, only when the patient is in good condition and 
free from infection, and these essentials are seldom 
present in placenta previa. The author is of the opinion 
that Cesarean section “has become unduly popular,” 
whereas it should be looked upon as a serious operation 
for which cases should be carefully selected on definite 
indications, and when other measures do not serve the 
best interests of mother and child. 


The Toxemic Nephritic Group 


F. S. Kellogg (American Journal of Obstetrics and 
Gynecology, 2) :275, Feb. 1931) reports a study of 293 
women observed in two or more pregnancies at the Bos- 
ton Lyin-In Hospital, who had developed a nephritic 
toxemia with albuminuria and elevated blood pressure 
in the first pregnancy. In 225 women carefully ob- 
served in two pregnancies, 80 per cent. showed a recur- 
rence of albuminuria and elevated blood pressure. 
Twenty per cent. of this series had chronic nephritis; 
10 per cent. were classified as doubtful, showing per- 
sistent hypertension, but no other evidence of chronic 
nephritis; 50 per cent. were classed as recurrent tox- 
emias, in which there was no evidence of chronic ne- 
phritis. There were 68 patients seen in more than two 
pregnancies; in this group there were more cases of 
established nephritis, and a definite tendency for the pa- 
tient to get worse in each successive pregnancy. Nine 
per cent. of the 293 cases developed eclampsia. While 
some authorities are of the opinion that pregnant women 
showing nephritic toxemia do not go on to eclampsia, 
the author is of the opinion that every albuminuria or 
hypertension case is “a potential eclamptic” and should 
be so treated with the purpose of preventing conclusive 
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toxemia. He is of the opinion that the term “pre-eclam- 
ptic toxemia” should be used to cover a broader field 
than is suggested in the Johns Hopkins classification of 
pregnancy toxemias. 


Blood Calcium in Obstetrics 


E. Aburei and I. Ornstein (Gynécologie et obstéirique, 
23 :30, Jan. 1931) have found, in agreement with other 
authors, that in pregnancy, especially in the later 
months, there is a slight diminution of the calcium con- 
tent of the blood serum, but in normal cases this does 
not reach the level of a hypocalcemia, but is within the 
lower limits of normal. If the diminution is excessive, 
this indicates a pathological condition, and that there is 
danger of spasmophilia, tetany, hypertension, hyper- 
emesis, or eclampsia, and that suitable prophylactic 
measures must be taken. In cases with prolonged labor 
in which the prolongation was due to a diminution of 
uterine contractions, the blood serum calcium was found 
to be relatively high; calcium medication may therefore 
prolong labor. After labor the serum calcium rises 
progressively to reach normal limits, even though cal- 
cium is withdrawn from the nursing mother’s organism 
during lactation. If the mother’s serum calcium is not 
maintained at a normal level during labor, the infant 
may fail to show normal gain in weight, or may develop 
rickets, tetany or spasmophilia. Methods of correcting 
a hypocalcemia, where indicated in pregnant or lactating 
women, include the administration of calcium by mouth 
or by injection; and ultra-violet radiation, or the use of 
irradiated ergosterol or cod-liver oil. The authors have 
found that administration of calcium by mouth alone 
has but slight effect on the serum calcium. The com- 
bination of calcium by mouth and ultra-violet radiation 
is, however, effective. 


Hormone Test in Early Pregnancy 


P. F. Schneider (Surgery, Gynecology and Obstetrics, 
52:56, Jan. 1931) reports the use of the hormone test 
for pregnancy in 100 cases, in which rabbits twelve to 
fourteen weeks of age were used as the test animals. A 
specimen of the first urine voided in the morning (5 to 
7 c.c.) was injected in the ear vein of a rabbit; if the 
urine was cloudy, it was filtered. Examination of the 
ovaries of the animal killed twenty-four to thirty hours 
after injection showed no change from the normal if 
the test was negative; but the presence of one or more 
corpora hemorrhagica and corpora lutea, if positive. The 
100 cases in which the test was used included 25 cases 
in which the diagnosis of pregnancy was established by 
other means; 25 non-pregnant cases, but including 15 
cases in the puerperium; 50 test cases in which preg- 
nancy was suspected. In the first 25 (pregnant) cases, 
the test was positive in every instance; 5 of these cases 
were in the third month. In the second 25 (non-preg- 
nant) cases, the test was negative in all except 5 post- 
partum cases; further study of the 15 postpartum cases 
showed that the test was not positive in any instance 
after the third day, and that in some cases it became 
negative after the first twenty-four hours. In the 50 
test cases 20 gave positive results and the diagnosis of 
pregnancy was confirmed “by subsequent events” in each 
instance. In the 30 cases with negative tests, only 2 
subsequently proved to be pregnant, and in these 2 cases, 
only the first test using six-weeks-old rabbits was nega- 
tive, a later test with twelve-weeks-old rabbits being 
positive. The author is convinced that the simplicity 
and accuracy of this test makes it of definite value for 
the diagnosis of pregnancy, and for the differentiation 
of pregnancy from menstrual irregularities and pelvic 
masses simulating it. The author suggests that the use 
of this test to exclude the presence of an early preg- 
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nancy, before uterine instrumentation, tubal insufflation, 
injection of iodized oil, pelvic and abdominal operations, 
radium or «x-ray therapy “should eliminate many of the 
unfortunate experiences that occur.” 


Anterior-Pituitary-Like Hormone of the Human Placenta 


J. Collip and his associates in McGill University 
(Canadian Medical Association Journal, 24:201, Feb. 
1931) note that the gonad-stimulating substance found 
in the urine in pregnancy (as in the Aschheim-Zondek 
test) has been assumed to be identical with the principle 
or principles elaborated by the anterior pituitary. The 
authors report the preparation of an extract from human 
placente which had the same effect on the ovaries of 
female rats and the testes and other genital organs of 
male rats as implantation of pituitary glands, but of 
lesser degree. 


The Relation of Pancreatic and Cellular Insulin 
(Concluded from page 173) 


tween the muscle and liver glycogen following mus- 
cular exercise, by which the glycogen, broken down 
to lactic acid in the muscles and turned into the 
blood, is resynthetized to glucose by the liver and 
set free in the blood again, so that a new supply of 
glucose is available for restocking the muscles with 
glycogen through the direct enzyme action of cellu- 
lar insulin. In this way, even after long continued 
moderately severe muscular exercise, both the liver 
and muscles contain a store of glycogen. This has 
been a great mystery up to the present time, but now 
can be fully explained. 

Very suggestive also are some recent experiments 
of Blotner and Murphy of Boston? made with other 
objects in view which have unconsciously strength- 
ened our contention of the existence of cellular in- 
sulin in large quantities in the liver. They made an 
aqueous extract of liver tissue and by tests on 23 
diabetic patients have proven that the aqueous ex- 
tract has the same effect upon the patient as 10 units 
of pancreatic insulin (Lilly), thus strongly suggest- 
ing that cellular insulin (1) is present in the liver, 
(2) can be substituted for pancreatic insulin, and (3) 
can be administered orally. 

In closing this article I would like to say that ex- 
periments are also in progress here for proving the 
theoretical physiology of the pancreas as regards in- 
sulin which has been mentioned in this paper. 
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Cultural Medicine 
(Continued from page 186) 


kings of Egypt had bodies opened after death, to as- 
certain the nature of their diseases. 

After the entrails had been removed from the human 
body, they were cleaned, embalmed in spices, etc., and 
placed in four vases: the vase with the cover represent- 
ing the human head of Amset held the stomach and large 
intestines; the vase with the Ape head, Hapi, contained 
the small intestines; the vase with the Jackal head, 
Tuamautef, contained the heart and lungs and the vase 
with the Hawk head, Gebhsennuf, held the gall-bladder 
and liver. These vases were usually placed in a special 
box and buried with the mummy. 

From what has been said, it will be immediately real- 
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ized that if a modern embalmer were to proceed ac- 
cording to the methods used by the ancient Egyptians, 
the only thing that would save him from being lynched 
or at least ridden out of town on a rail, would be his 
arrest and safe incarceration in jail, by the Health au- 
thorities ! 

What was left of the body, after treatment, was very 
securely wrapped in long rolls of bandage and the mum- 
my proper was placed in a box or case which was fre- 
quently buried in a number of other concentric cases, 
the object being thoroughly to hide the mummy from the 
eyes and noses of all who might come near it. It was 
quite common for the Egyptian embalmers to stuff out 
the remains of the body with rags, sawdust or even 
pebbly sand to give it some semblance of natural form. 
Many cases of this kind have been discovered and those 
interested may refer, for example, to the work of G. 
Elliot Smith and to the monographs of the Metropolitan 
Museum of Art. 


(To be continued) 


The Signs of Early Cancer 


The beginning of a cancer is always obscure. It is an insidious 
growth, well camouflaged. Often we have no means of detecting 
the cancer process until it has well begun, but we should be able 
to detect it with certainty before it has become well established. 
Many early cancers do not form a tumor in the sense of a lump 
or a mass that we can see or feel, and most early cancers are 
painless. Yet a danger signal is always flown—the red flag of 
hemorrhage, the lump in the breast, the unhealing sore about the 
mouth, the persistent indigestion, and so on. Now when those 
danger signals of cancer appear, both patient and doctor must be 
on their guard. A danger signal is a warning, given in order that 
an accident may be averted. Here the accident that we seek to 
avert is an unnecessary and preventable death from cancer. 

It is a source of comfort, as well as a source of danger, to know 
that not every bleeding, not every lump, not every sore is caused 
by cancer. Indeed the greater number of such signs are due to 
conditions which are not cancerous, but which may become can- 
cerous when they are not properly treated. Two great opportu- 
nities are given when first these danger signals appear: (1) If 
they are due to early cancer, opportunity is given for the cure of 
that cancer; and (2) if they are not due to cancer, opportunity 
is given to prevent cancer. The great danger comes when the 
patient or the doctor gambles on the chance that the suspicious 
sign may not be cancer or may never become cancer and takes no 
further trouble to make certain one way or the other. That is 
a danger which every patient and every doctor should face frankly 
and bravely, for the doctor, too, needs courage as well as special 
training —Davin ArtTHUR WeELsH, M.D., Medical Journal of 
Australia, April 26, 1930. 


Disclosure of Diseases Under Prohibition Act Abolished 

Physicians who prescribe liquor need not state on the stubs of 
their prescriptions the ailments for which it is prescribed. The 
item on the stubs of outstanding prescription blanks calling for 
this information may be ignored. When new prescription blanks 
are printed, the item calling for such information will be omitted. 
The Wickersham Commission, in its report released January 20, 
recommended that physicians prescribing under the National 
Prohibition Act be no longer required to state on blanks going 
into the public files the ailments for which prescriptions are given. 
Two days later, the Commissioner of Industrial Alcohol issued 
a circular letter instructing all supervisors of permits under the 
act that ailments need no longer be stated on the stubs of pre- 
scriptions and directed them to advise the physicians in their 
several districts to that effect. Physicians are still required, by 
the National Prohibition Act itself, to keep in their offices book 
records of prescriptions for liquor, including records of the ail- 
ments for which it is prescribed, subject to inspection by pro- 
hibition officers—Jour. A. M. A., Feb. 7, 1931. 


Fatalities from Autos 


More than half of the 31,000 persons killed by automobiles last 
year were pedestrians, run down by automobiles, and more than 
half of all automobile accidents, involving, in addition to the 
fatalities, the injury of a million people, occurred at street cross- 
ings and intersections, according to a statement on June 16 by 
the National Conference on Street and Highway Safety. 
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Principle Sacrificed to Expediency 


Twenty months ago it was pointed out in these col- 
umns that the practice of birth control was being rapidly 
adopted by all social groups and that protests against 
it would be ineffective. It was characterized as the 
easiest, not the best, means of adjustment for harassed 
humanity in its present stage of evolution, and the one 
that would be adopted, standardized and universalized 
by a machine age. It was denounced as a wretched ex- 
pedient—a confession that certain social problems were 
too much for us. Far better than birth control would 
be “such a reordering of our economic life as to make 
it possible for people to have more children and rear 
them in keeping with their normal and proper need.” 
It was conceded that the day was not far distant when 
our most respectable organizations would be whooping 
for it, and it was suggested that the feminist of the 
future would be one who would demand motherhood 
in plenitude but who would be regarded, for a time, as 
the unmarried mother is regarded to-day by Puritans, 
or as the woman advocating universalized birth control 
was regarded ten years ago. 

In the April issue of this year, in the same vein, 
universalized and Council-blessed birth control was char- 
acterized as the greatest of palliatives for a system more 
desperately harassed than ever. It was shown how it 
signifies a form of exploitation of woman in that it de- 
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nies motherhood to her in anything like normal measure, 
in order to effect a smoother mechanization of indus- 
try, better economic adjustments, and a melioristic sim- 
plification of social problems. This line of thought has 
been best expressed by the Troy Times, which thinks 
“that the attempt of a group of religious leaders, how- 
ever distinguished, to present a compromise on the 
moral and religious side of a question affecting the race 
is both dangerous and demoralizing. Certainly it is not 
the province of churches professing to follow the teach- 
ings of Christ to compromise the Scriptural estimate of 
marriage to meet economic needs or social whims.” 

Now that birth control, aside from its legitimate medi- 
cal phase, has been sanctioned by more or less unwitting 
evangelical instruments, our machine age will utilize it 
with a vengeance as a means of making its minions de- 
lusively happy in their industrialized estate. The en- 
couragement of a far greater degree of sexual activity on 
the animal side, with intensive control of reproductive 
consequences (“freedom”’ nullified by a dumb bondage), 
will enable our mechanized civilization to function more 
smoothly and more efficiently (the contraceptive appara- 
tus is so much more machinery, fittingly mechaniz- 
ing the sexual act itself). At the same time chaste wed- 
lock will be more than ever insisted upon as the prin- 
ciple and foundation of domestic society and therefore 
of all human intercourse. 

Birth control in the interest of companionate marriage 
and free love will not be tolerated or endorsed by the 
machine age. All the purposes of such an age can be 
more effectively attained through the use of birth con- 
trol as a means of facilitating earlier marriage and a more 
[superficially] ordered society. That small minority 
which wishes to see birth control utilized as a means 
of realizing “impulsive sex promiscuity” is destined for 
the Tarpeian rock. Under companionate marriage and 
free love the problem of venerea! disease alone would 
prove unmanageable—the cynic would say is proving 
unmanageable. Well, all that will be changed. for the 
effective control of venereal disease is just around the 
corner, awaiting only another evangelical visé. In place 
of it, however, the new system will engender more of the 
psychopathies which will flow increasingly from sexually 
saturated, parentage robbed, spiritually starved, and in- 
dustrially exploited youth. 

Our suspiciously profound concern with the boot- 
legged child of to-day is in large part a compensatory 
penance which betrays our natural yearning for normal 
parenthood. Why should not the results be pathological ? 
It is essentially a pathological situation. 

The close kinship of birth control with prohibition is 
suggested by their similar aims as regards industrial or- 
ganization and efficiency ; fewer and soberér workers are 
required to operate the new inventions. Birth control 
constitutes a kind of unofficial nineteenth amendment 
with increasingly effective enforcement. Children 
have to be bootlegged under the tyranny of birth control, 
as far as the underprivileged are concerned. The privi- 
leged, as under prohibition, can enjoy comparative im- 
munity if they wish, as occasionally happens, to attain 
a fuller degree of parenthood. Thus the woman leader 
of the birth control movement has herself mothered 
three children. Birth control would probably not be ac- 
cepted with such mounting enthusiasm and such utter 
dumbness if its more than passing resemblance to prohi- 
bition were more fully realized. 

The “freedom” that we have cited will be exploited by 
the birth-control propagandists as a forward step. It is 
really drugged candy cunningly offered to the slaves of 
the machine robbed of the higher potentialities of mar- 
riage under decent conditions, particularly a more ra- 
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tional distribution of the world’s wealth, just as exces- 
sive child-bearing, exploited as a privilege and pious 
duty, was imposed upon the biologically abused woman 
of an older day in the interest of a society having differ- 
ent aims from ours. The youth of the country, chafed 
by the chains which now deny the mass of them any gen- 
uine compensation for their enslavement, will seize the 
narcotic with avidity and adjust acceptably. Thus the 
survival of our precious social system will be insured, 
for a time at least, by a more complete offering of host- 
ages to our latter-day Minotaur. If one starts with the 
premise that our present social order is altogether holy 
and wholesome, then the birth-control propagandists are 
its priests and saints. We will say that for them, and 
ourselves accept corresponding obloquy. 

The age ordains starvation in the midst of plenty, high 
tariffs in the face of other nations’ debts, love in theory 
and hatred in practice, the high hat gesture of prohibi- 
tion in perfect tune with the easy accessibility of rum, 
and now, finally, unstinted indulgence of carnal appetite 
while denying to humanity conditions that would make 
normal motherhood possible and birth control of devas- 
tating type unnecessary. What a paradoxical age it is. 

Meanwhile the evangelical wing of the church, instead 
of forcing an uncompromising showdown on the exploi- 
tation of humanity by the machine, tells the people how 
they may biologically compromise with it. Before the 
old altars sacrifices are made to a monster—the god of 
the machine age. The new type of clergyman does his 
obscene stuff. Other faiths are outmoded, other stand- 
ards debunked. Whom the gods would destroy they 
first make mad. The cynic who wishes the church ill 
will hail its action with glee, for it is surely conniving 
at the destruction of one of its great natural protecto- 
rates—motherhood—and therefore one of its chief rea- 
sons for being, thus repudiating the commandment to 
render unto God the things that are God’s. 


Miscellany 


AMAZING STORIES 


“Monkey Fever” Is Not So Bad 
But Dr. Lloyd is Used to Tough Spots, Such as Beatless 
Heart 

“Monkey fever” is nothing to a doctor whose heart 
once stopped beating, friends of Dr. Wray Lloyd point- 
ed out recently. Dr. Lloyd is said to be the first person, 
if not the only one, to contract “monkey fever” in New 
York City. 

It is a tropical disease. He developed it while work- 
ing with live monkeys in the laboratory of the Rocke- 
feller Institute Hospital. His ailment is not serious. 

Dr. Lloyd was studying the heart in 1928 for the 
Banting Foundation when his heart was stopped and 
started again. By using calcium chloride as a stimulant 
he had caused hearts taken from dead rabbits to resume 
operations. To ascertain how the drug would affect the 
human heart, he experimented on himself. 

He injected a small quantity in his arm. His body 
was connected with an electro-cardiagram. His assist- 
ant, watching it, reported the instrument had recorded a 
complete stopping of Dr. Lloyd’s heart. Soon the heart 
started again and Dr. Lloyd regained consciousness, none 
the worse for his experiment.—II’ orld-Telegram. 


Our Coming Extinction 


Man, according to Dr. George B. Cutten, president of 
Colgate University, is doomed to become extinct, like 
the dinosaur, for the following reasons: He is a “term- 
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inal twig,” incapable of further development ; he is over- 
specialized, walking upright when all-fours would ren- 
der him less vulnerable to appendicitis ; he drinks alcohol, 
to escape from life’s realities, although he knows it is 
bad for him. 

It seems to us that we see inconsistencies in Dr. Cut- 
ten’s argument. As to his first point, we have nothing 
to say, for we do not know whether man is a terminal 
twig or not, although we have our doubts whether any- 
body else does either. But as to his second and third, 
ideas occur to us. Up to the present, it seems to be 
agreed that one element of strength in man is his avoid- 
ance of specialization in food. Like the rat, he can con- 
sume almost anything: salt pork, fruit, greens, cereals, 
spices, fish, lobsters, vegetables, hoky-poky ice cream. 
alcohol ; and like the rat, he has thrived on this diet and 
spread all over the earth. 

What reason is there, then, for supposing that a fail- 
ure to restrict the diet by excluding alcohol, i. e., to spe- 
cialize it to some extent, is going to be bad for him? 
Man, if he listened to all diet faddists, would be living 
now on nuts and vegetables, with all meats, all alcohol. 
and most sweets excluded. That is, he would be embrac- 
ing the very specialization that has ruined other species 
in the past. And there is not a jot of scientific proof, 
remember, that some alcohol is bad for man; the only 
statistical study on the subject, that conducted by Dr. 
Raymond Pearl, would indicate the reverse. 

In other words, the good doctor is against specializa- 
tion in one sentence, and in favor of it in the next. We 
have a suspicion that the appetite of the human race can 
safely be trusted in these matters, and, if followed, will 
keep man on the earth for a good while to come.— 
Evening World. 


Notice 
For the benefit of our community, those who have 
nice cows and wish to breed them to a registered Jersey 
male, I am serving the public for the price of $2.00 for a 
short period. Terms, cash. 
R. E. Lee, 


West Cullman at Barn. 
—Cullman (Ala.) Tribune. 


HOW TO MAKE ADOPTION SAFE 
Mrs. CHARLES DANA GIBSON 


Chairman, Committee on Child Placing, State Charities 
Aid Association. 


New York, N. Y. 


Most of us, when we think of child adoption, see a 
tiny morsel of babyhood in a blue blanket being trans- 
ferred to the adoring arms of a happy father and 
mother. It is an attractive picture and a true picture. 
but it is far from being the whole story. I would not 
wish to discount the great importance of warmth and 
tenderness in the adoption of children or deny the fine 
feeling which impels strangers to open their homes and 
their hearts to children not their own. And yet we are 
all inclined to overlook the fact that the adoption of 
children is a delicate matter; that it involves all sorts of 
things not on the surface; that it exercises a vital in- 
fluence on the lives of those who enter into it. It seems 
almost as if the person who makes a decision in the 
adopting of a child were playing the part of fate and I 
am sure that none of us feels competent to assume that 
role. If we stop to think about it, we prefer to call 
upon experience and training and study of the various 
psychological forces and relationships that enter into 
the problem before deciding upon the fate of a home- 
(Concluded on Ad page 22) 
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Erythrol Effective 


Useful in Angina Pectoris, vas- 


Tetranitrate cular diseases, and as a pro- 
phylactic for anginal pain. 
Merck 


Tablets—¥% grn. Bottles of 50 
Literature on request Tablets—*4 grn. Tubes of 24 
and Bottles of 100 


Chart shows relative reduction of 
pulse tension produced by 


min. 1osimin. min. 150 
1. Amyl Nitrite 

2. Nitroglycerin 

3. Sodium Nitrite 

4. Erythrol Tetranitrate 


MERCK & CO. 


INC. 


Rahway, N. J. 


Uleer 


(No-residue diet) 


Mellin’s Food 4. tablespoonfuls 
Water 1 cupful 


Dissolve the Mellin’s Food in the water by stirring briskly 
(no cooking required). To be given cold or warm, not hot. 


In serious disturbances of the stomach or intestine and particularly where 
gastric or duodenal ulcer is present or suspected, nourishment prepared as above 
is of special value on account of its being capable of rapid and complete 
assimilation. Distress from hyperacidity is promptly relieved by giving the 
above mixture. 


Mellin’s Food Company, Boston, Mass. 


It helps us to have you mention Mepicat Times when writing advertisers. 
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less child. A desire for the child’s welfare, unsupported 
by knowledge and training, is not enough. Those of us 
who hold that human life is sacred, and I am sure most 
of us do, would not wish to do anything to injure or 
distort or block the best development of any human be- 
ing. 

And so I believe that if we consider it carefully, it will 
seem vital that child adoption be done by persons train- 
ed in that field. I am sure that when we call our doctor 
to treat an illness, we hope that he will be kind, but we 
insist that he shall know his work, and we demand that 
he have sufficient training and experience, even to ad- 
minister pain if it is necessary to make us well again. 
It may seem to the layman like using the surgeon’s knife 
when the social worker breaks in upon the initial warm 
feeling of foster parents to inquire their reasons for 
wishing to adopt a child, their financial ability to bring 
one up, their standards of living. And yet it is impor- 
tant that the situation be seen as a whole if the rela- 
tionship is to be a happy and permanent one. Our 
good doctors, no doubt, have sometimes placed children 
for adoption without a complete knowledge of the social 
situation of the child’s family or of the foster parents. 
And some of these adoptions have turned out well. But 
it is dangerous and unfair to the child and to the foster 
parents. The chances are against such adoptions. 

Many things, as I have said, enter into the adoption 
of children. Why does the child’s own mother wish to 
give him up? That is a question which the mother may 
not, at the time, be in a situation to answer for herself. 
Where does the child come from? What forces and in- 
fluences will have to be combatted or encouraged as the 
child grows up? Obviously such questions can only be 
answered by tactful investigation. I am told that most 
of the social service workers in the big hospitals in New 
York who are certainly as well trained in their line of 
work as children’s workers in the adoption agencies, 
prefer to turn their cases of child adoption over to one 
of the regular agencies. And the reason is that they feel 
safer in so doing. They feel it assures to the child a 
wise plan. They know that the agencies are equipped to 
study the abilities and needs of children, that they have 
the advantage of a long list of foster homes to choose 
from rather than only one or two or three and that they 
have time and training not only for the proper investiga- 
tion of foster homes, but for the preliminary care of the 
child and for supervision after the child goes to the 
foster home. 

In New York State, child adoption agencies are the 
only agencies authorized by law to place children. But 
I do not urge that as a reason. There is a better reason 
and the hospital social service workers have recognized 
that reason, which is that such agencies are less likely 
to make mistakes. All of the pitfalls, legal and social, 
are known, and will be avoided so that the child may 
remain in a foster home and become as an own child. 
Experienced children’s workers are able to give warn- 
ings. Thev know whether it is wise to tell a child he is 
adopted. They know whether one type of home is better 
suited to a high-strung, nervous youngster than another. 
Many adoptions have taught them what kinds of persons 
usually make the best foster parents and what minimum 
of financial and social standards should be required. In 
other words, they are able to go into the matter with 
sufficient thoroughness to promise a fair average of suc- 
cess in the plan. They have evolved, from long expe- 
rience, a sort of science of child placing. And they are 
ready to stand by the child if the adoption should turn 
out badly. 

Tn fact, it has never been so safe to adopt a child as 
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itis today. And the reason is that from a given number 
of adoptions, agencies have been able to draw con- 
clusions, establish standards, ward against the things 
which might cause difficulties. Some persons believe 
that trained workers are necessarily brusque or tactless 
because they are viewing the problem with the intellect 
rather than with the heart. But I believe i is much more 
likely that a trained worker will be tactful than that an 
untrained person will be. The former is sure of what 
she wishes to find out, she knows what she is doing and 
why she is doing it and at the same time, she is aware 
of the necessity of tact and care and understanding. She 
is much more likely to be poised and kind and sympa- 
thetic than a stumbling person who may not know all of 
the things which come up in such an investigation. Far 
from believing that trained workers are apt to be me- 
chanistic, I believe that the better they know their job, 
the less likely they are to be so. Smoothness and grace 
come, usually, after we have learned things well and not 
before. Given certain fundamental abilities the dancer 
whose muscles are fully trained is more likely to ac- 
quire grace because she can forget the mechanics of the 
operation. And I think, in the long run, the very best 
reason for using trained ‘children’s workers in child 
adoption is just because of that gain. Things move 
more smoothly. The pitfalls have been avoided. 

The adoption of childden is such a big subject that I 
cannot hope to enter into all of its aspects here. It is a 
much bigger thing from a social point of view than 
finding a pair of nice young parents for a blue eyed 
baby. There are children who have been neglected, even 
abused, and children who need restorative measures be- 
fore any normal family life will mean anything to them. 
All this is another story but may give a glimpse of the 
magnitude and significance of the work. The agency of 
which I am Chairman, called the Child Placing Agency 
of the State Charities Aid Association, is one of the 
oldest. We have been able to look back upon some of 
our children now grown up. We have compiled our 
knowledge in a book, “How Foster Children Turn Out,” 
which was written by Miss Sophie van S. Theis, in 
charge of the Agency. It is interesting reading and I 
recommend it. The conclusion that Miss Theis draws is 
that the majority of foster children placed by the agency 
have “made good.’ They are assets to the community 
in which they live. Certainly that is the final argument 
for trained workers in the adoption of children. But I 
would wish to add another, which, I imagine, means 
about the same thing. I would wish to say that it is 
more kind. 


In Pernicious Anemia 

The liver contains many physiologically active substances. 
For that reason reference to the value of “liver extract” without 
qualification means little. Whole liver prepared in different 
ways has been shown by numerous authorities to be of value 
both in pernicious anemia and in secondary anemia. That frac- 
tion of liver first obtained by Minot and his co-workers and 
shown by them to have the major portion of the potency of the 
original whole liver for inducing remissions in pernicious anemia, 
is contained in Liver Extract No. 343, a product of the -Lilly 
Research Laboratories. 

Pernicious anemia is a clinical entity characterized by a par- 
ticular blood picture of anemia, a modification of gastric secre- 
tion, and a of central nervous system involvement that 
distinguish it from other anemias. Its remission following treat- 
ment with Liver Extract No. 343 is prompt and characteristic. 
Each vial of Liver Extract No. 343 contains active material de- 
rived from 100 grams of fresh liver. There are twenty-four 
vials to the box. 


School Hygiene 
Of the material conditions of the school which affect children 
wholesale, probably heating and ventilation have most to do 
with their health. 
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MEDICAL BOOK NEWS 


Edited by WiLt1aM HENRY DoNnNELLY, M.D. 


All books for review and communications concerning Book News should be addressed to the Editor of this department at 
1313 Bedford Avenue, Brooklyn, New York. 
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Clinical Allergy 
CLINICAL ALLERGY particularly ASTHMA and HAY FEVER: Mech. 

The Macmillan Company, 1931. 617 pages, illustrated. 8vo. Cloth, $10.50. 

anism and Treatment. By Francis M. Rackemann, M.D. New York, 

The book is introduced by an excellent foreword by Dr. Hans 
Zinsser. Dr. Rackemann then presents the theoretical considera- 
tions which form the basis of our present day conception of the 
subject of Hypersensitiveness. With this background the major 
portion of the book then treats of the practical aspects of al- 
lergy. Serum disease, hay fever, asthma, urticaria, erythema 
inultiforme, angioneurotic edema, eczema, migraine, and other 
manifestations of hypersensitiveness are dealt with fully, as 
regards etiology, diagnosis and treatment. The interest is 
heightened by the introduction of illustrative cases. The refer- 
ences are unusually complete. 

A complete list of allergens together with the mode of con- 
tact, symptoms produced, and references to clinical reports is 
supplied in an appendix. This is a novel and valuable addition 
to the 

This work will be appreciated by the internist and the spe- 
cialist alike. H. STRAUSS. 

Development of Physiological Chemistry in the United States 


THE DEVELOPMENT OF PHYSIOLOGICAL CHEMISTRY IN THE 
UNITED STATES. By Russell H. Chittenden. New York, Chemical 
Catalog Company, Inc., 1930. 427 pages. 8vo. Cloth, $6.00. (American 
chemical Society Monograph Series No. 54.) 


Professor Chittenden has written a fascinating history of the 


development of physiological chemistry in this country. It is: 


interesting to note that this science is only fifty years old and 
and was introduced into the U. S. by a few pioneers in the 
field, who received their special training in Germany. The 
first laboratory in physiological chemistry was established in the 
Sheffield Scientific School at Yale in 1874. The author, trained 
under the influence of Gmelin, Tiedemann, Bunsen, Kirchoff, 
Helmholtz and particularly Kiihne in Heidelberg, returned in 
1879 to carry on the development of physiological chemistry at 
Yale. Not many years passed before a similar department was 
brought into existence in every large university in America. 
By 1900, this branch of chemistry was already established on a 
firm basis and represented an important part of a medical stu- 
dent’s training. 

The book practically represents a “Who’s Who” in biological 
chemistry with an interesting biographical sketch of all the im- 
portant investigators, and a brief description of their contribu- 
tions. 

The book makes very interesting general reading, and at the 
same time a very useful bibliographic source for one interested 
in the historical background of any branch of physiological chem- 
istry. 

The classification is on the basis of subject and university. 
One gradually sees the evolutionary development of the field 
as the book unfolds itself. The original fountain heads stand 
ut at Yale, with Chittenden, Mendel and Henderson; Cornell 
with Lusk and his associates; F. G. Benedict and his group at 
the Carnegie Institution, as representing the pioneers in energy 
metabolism to be carried on later by Boothby at the Mayo 
Clinic, Murlin at Rochester and Shaffer at Washington Uni- 
versity. This only represents a partial list of this school of 
thought. 

The history of protein chemistry is recorded with Osborne, 
Loeb, Cohn and L. Van Slyke. Also interesting is the story of 
the evolution of knowledge of nucleic acid, carbohydrates, chem- 
istry of the brain, and immunity. There is a chapter on the 
history of vitamin discoveries. The book closes with a fascinat- 
ing chapter on the history of the chemical isolation of the hor- 
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mones of the glands of internal secretion with which Abel, Taka- 
mine, Kendall, Macleod, Banting and Evans have been so promi- 
nently identified. 

One sees the trend of future medicine in this book and the 
part that chemistry will play as is evidenced by the major in- 
terests of the latter day chemists. 

WILLIAM COLLENS. 


Sensation and the Sensory Pathway 
SENSATION AND THE SENSORY PATHWAY. By John S. B. 

Stopford, M.D. New York, Longmans, Green and Company, 1930. 148 

pages, illustrated. 8vo. Cloth, $3.00. 

The author has presented his subject in a very concise and 
and readable manner. Observations made on many patients have 
led him to believe that the older concept of Head as regards 
regeneration of a peripheral nerve following division and suture 
should be restated with elaboration. For clinical purposes he has 
grouped the elements which recover early and represent the 
affective aspects of sensation and those necessary for protec- 
tion and awareness. In a second group has been placed those 
elements recovering later which includes special relationships, 
discrimination, comparison and the estimation of intensity. 

One chapter serves as a review of the present knowledge 
concerning the pathways from spinal cord to the sensory cen- 
ters. The final chapter is devoted to a brief discussion of the 
cutaneous end-organs and the experimental work which has been 
done to clarify the confused state of knowledge about this phase 
of the subject. JEFFERSON BROWDER. 


Edward Jenner and the Discovery of Smallpox Vaccination 


EDWARD JENNER AND THE DISCOVERY OF SMALLPOX VAC- 
CINATION. By Louis H. Roddis. Reprinted from The Military Sur 
geon. Vol. 65, Nos. 5, 6; and Vol. 66, No. 1. Menasha, Wis., George 
S100 Publishing Company, 1930. 155 pages, illustrated. 12mo Cloth, 


_ The very mention of the name of Edward Jenner must be 
inevitably coupled with the dawn of the modern era of preven- 
tion of disease; with Pasteur he will ever rank as one of the 
greatest benefactors of the human race. 

A book devoted to the life and work of Jenner could not 
fail to be interesting, this volume is particularly so containing 
as it does so many of his letters and giving such a careful 
account of his earlier life and of the predominant influences 
which shaped his career and his subsequent work. Among these 
influences none are more significant than the friendship, existing 
between John Hunter and Edward Jenner. The letters included 
prove this. 

To understand the factors bearing on Jenner’s discovery this 
volume should be read. JOSEPH C. REGAN, 


Therapeutic Uses of Infra-Red Rays 
THERAPEUTIC USES OF INFRA-RED RAYS. By W. Annandale 

Troup, M.C., M.B. London, The Actinic Press, Ltd., 1930. 57 pages, 

illustrated. 8vo. Cloth, $1.50. 

A small book, devoted exclusively to its subject, which con- 
tains a surprising fund of information on the uses of infra-red 
radiation. The apparatus described is somewhat different from 
that in general use in this country, but the technique is applicable 
to the latter as well. The physical properties of infra-red radia- 
tion are very well described. A comparison between the infra- 
red and ultra-violet radiation is clear and highly instructive. 
The use of infra-red radiation in many conditions is considered 
in individual instances. 

The book is well written and clearly printed, and will be of 
definite value to the student and practitioner. JEROME WEISS. 
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Traumatotherapy 

TRAUMATOTHERAPY: The Treatment of the Injured. By John J. 

Moorhead, B.Sc., M.D. Philadelphia and London, W. B. Saunders 


Company, 1931. 574 pages, illustrated. 8vo. Cloth, $7.00. 


This is a single volume of 559 pages containing 625 illustrations 
outlining step by step the technique of treatment of the various 
traumapathies. 

There is no type of surgery today more universal than accident 
surgery. The industrial and automobile accidents and the immi- 
nent aviation era demands more or less specialization in this 
type of surgery. A book of this type is therefore a very welcome 
addition to the rather few volumes of traumatic surgery now 
in existence. The text is clear-cut, concise and written in very 
excellent order with the illustrations well arranged so that one 
may look as he reads. Here and there throughout the book 
illustrative cases are given in brief, when necessary, for illustra- 
tion. Apparatus, splints, plaster paris, etc. are briefly described 
and illustrated. Short step by step descriptions of operative 
methods used in the treatment of many injuries appear in the 
text usually followed by terse comment from the author as to 
the advisability and success of such operative procedures. The 
comments at the end of each description are particularly valuable 
as they give briefly the opinion of Dr. Moorhead based on a very 
extensive experience in this type of surgery. Certain chapters 
appear in this text which are not found in any other books on 
traumatic surgery such as, for example, the treatment of injuries 
of the aged, the treatment of injuries in the young, medico-legal 
and allied aspects of surgery, the traumatic neuroses, first-aid 
treatment, manipulative procedures, restoration of function, etc. 

This is not a revision of Dr. Moorhead’s previously published 
book on traumatic surgery but an entirely new volume covering 
the subject in a much more complete and concise manner. In 
comparison with other books published on traumatic surgery it 
may well be said that as a book of reference for the practitioner, 
student or surgeon, this volume is more complete in covering the 
many and various results of injury than anything to date pub- 
lished. This statement of course refers to treatment only and 
if one wishes a reference book for etiology, diagnosis and prog- 
nosis he will not find it incorporated in this volume. 

The author has outlined a method of determining end results 
in injuries which is practical and easily applied and deserving 
for consideration as a standard method to estimate end results 
on a percentage loss basis. A method of this type has become 
necessary because of our existing compensational laws and 
excessive litigation in a large number of present day injuries. 

The reader of this volume will be stimulated to better care of 
the injured patient. S. POTTER BARTLEY. 


An Introduction to Practical Bacteriology 

AN INTRODUCTION TO PRACTICAL BACTERIOLOGY: A _ Guide to 

Bacteriological Laboratory Work. By T. J. Mackie, M.D., D.P.H. & 

J. E. McCartney, M.D, D.Sc. Third edition. New York, svaiiom Wood 

& Company, 1931. 421 pages, illustrated. 12mo Cloth, $3.50 

This book presents in a very concise manner the essentials 
in practical bacteriology. It includes the routine methods used 
in present day bacteriological diagnosis. A brief outline of the 
new system of classification and nomenclature of bacteria is 
given. Although a medium sized volume it covers the subject 
thoroughly. Included in its text are chapters dealing with the 
general biology of microorganisms, and immunity. Numerous 
media, their formulae, and methods of preparation are adequately 
described. In this connection the technique of determining the 
Hydrogen ion concentration is given. Further on, immunological 
and serological methods as applied to bacteriology, including 
recent developments, are given. The preparation of vaccines is 
fully described. There are also chapters describing methods of 
bacteriological examination of water, and milk, the testing of 
antiseptics, and flocculation test for syphilis. Likewise, the 
higher bacteria, yeasts, protozoa, and filterable viruses are 
clearly described. The text is easy to read and should be of 
value to anyone who is interested in bacteriological methods and 
diagnosis. H. NIDISH. 


Intestinal Toxemia 


INTESTINAL TOXEMIA_ (Autointoxication) BIOLOGICALLY CON- 
SIDERED. By Anthony Bassler, M.D. i oe F. A. Davis Com- 
pany, 1930. 433 pages, illustrated. 8vo. Cloth, 

A biological consideration of intestinal toxemia (autointoxica- 
tion), written after years of study and research, covering an 
experience in treating five thousand cases. It is an exhaustive 
study, and Bassler gives an admirable presentation. He never 
wastes a word; each line is important. Some of the chapters 
include The Physical Examination of the Patient, The Exami- 
nation of Feces, Examination of the Urine, Examination of the 
Blood, Interpretation of Symptoms, The Intestinal Organisms, 
Bacterial Treatments, Dietetic Treatment, Additional Measures 
of Treatment, Internal Medicine, Gastro-Enterology and many 
others. There are sixteen illustrations and four charts. The 
relation of intestinal toxemia to all disease is carefully consid- 
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ered. The practitioner will find the considerations on treatment 
very valuable. The index is thorough. The publishers have 
arranged the book well and the type and paper cause no strain 
or glare while reading. On page 410 the word “tubercular” 
evidently should be “tuberculous.” Undoubtedly it is one of the 
most important books of the year and one that the practitioner 
will repeatedly use in every-day work. M. W. T. 


Clinical Interpretation of Blood Examinations 


THE CLINICAL INTERPRETATION OF BLOOD EXAMINATIONS. 
By Robert A. Kilduffe, A.B., M.D. Philadelphia, Lea & Febiger, 1931. 
629 pages, illustrated. 8vo. Cloth, $6.50. 

Clinical Interpretation of Blood Examinations by Robert A. 
Kilduffe is a veritable mine of information regarding the subject 
of the blood. In this book he has compiled, classified and evalu- 
ated all of the laboratory information that may be obtained from 
examinations of the blood. The book is divided into thirteen 
chapters and these are discussed successfully. The Physical 
Properties of the Blood, Blood Formation and Blood Destruction, 
Cytological Blood Examinations, Clinical Study of the Cellular 
Elements of the Blood, The Leukocytes, The Blood Platelets, 
The Symptomatic Blood Picture in Disease, The Laboratory 
Study of Anemias, Bacteriological Examinations of the Blood, 
Serological Blood Examinations, The Parasitology of the Blood, 
Complement-Fixation Tests, and Chemical Examination of the 
Blood. In so small a volume it has been impossible to go into 
detail and in the discussion of the various procedures which are 
mentioned, much space is given to tests which have given small 
promise of utility. 

The material is well organized. The explanations are clear 
and lucid. Special mention might be made of the excellence of 
certain chapters as on the Physical Properties of the Blood, 
Cytological Blood Examinations including Isohemagglutination 
and on Serological Blood Examinations and Complement- 
Fixation Tests. The only criticism which might be made of the 
book is that unfortunately in some instances the literature and 
references are not up to the minute. This is noticed especially 
in the literature on blood groups. The book should prove to be 
a very valuable reference book for both general practitioners 
and hospital workers. MAX LEDERER. 


Cancer 


CANCER: Its Origin, Its Development and Its Self-Perpetuation. The 
therapy of operable and inoperable cancer in the light of a systemic 
conception of malignancy. A research. By Willy Meyer, M.D. New 
om Paul B. Hoeber, Inc., 1931. 427 pages, illustrated. 8vo. Cloth, 


Since 1919 Dr. Meyer, in collaboration with his brother, has 
compiled all the literature published on cancer, waded through 
a mass of heterogeneous facts and produced a book that presents 
cancer in a modern light. The book deserves fair consideration 
by the medical profession. 

Cancer is described as a systemic disease, the joint effect 
of two simultaneously active chronic irritations, one of local 
character, one of systemic character. 

The systemic chronic irritation is due to an irregularity of the 
nervous-endocrine system (resulting in a vagatonia) and a 
pancreatic-parathyroid imbalance; a disturbance of the physico- 
chemical condition of the body fluids, causing a gradually increas- 
ing alkalinity of the serum. This constitutional peculiarity is 
the basic factor in the inheritable nature of cancer. 

The local chronic irritation is the result of cell injury (by* 
bacteria, parasites, spined ova, chemicals, trauma or misplaced 
embryonal cells) producing cell detritus that forms necrones, 
(cell protein decomposition products). This reaches a concentra- 
tion favoring cell multiplication. HARRY MANDELBAUM. 


Review of Recent Advances in Haematology 


RECENT ADVANCES IN HAEMATOLOGY. By A. Piney, M.D., Ch.B. 
Third edition. Philadelphia, P. Blakiston’s Son & Co., Inc., 1931. 348 
pages, illustrated. 8vo. Cloth, $3.50. 

One cannot delve into the fascinating chapters of this work 
without emerging with a feeling of exhilaration. Each chapter is 
verily a masterpiece. It is difficult to escape the conclusion that 
the author is as much artist as scientist, for he knows how to 
make a technical subject interesting. 

In this latest work, there have been incorporated many changes. 
Chapters on “Some Anemias with Low Color Index”, and Sickle 
Cell Anemia, have been added. New entities, such as Acute 
Febrile Anemia, have been introduced. It must however, be 
pointed out in this connection, that the first to describe this 
disease, was Lederer, whose work on the subject has evidently 
escaped the attention of the author. Reference to the original 
work will no doubt improve the description of this remarkable 
anemia. 

This treatise is a philosophy of hematology, and is without 
doubt, the best book on the subject in the English language. 

MAURICE MORRISON. 
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BOOKS RECEIVED 


Books received for review are acknowledged promptly in this 


I no other obligation in return for the courtesy 


of those sending us the same. In most cases, review notes will be promptly ‘published shortly after acknowledgement of receipt bas 


been made in this column. 


THE SURGICAL CLINICS OF NORTH AMERICA. Volume 11, Number 
1 (Chicago Number) February, 1931. Issued serially, one number every 
other month by the W. B. aunders Company, on and Lon- 
don. Per Clinic Year (6 nos.) Paper, $12.00; Cloth, $16.00 

SELECTIONS FROM THE PAPERS AND SPEECHES OF JOHN 

CHALMERS DaCOSTA, M.D., LL.D. Philadelphia and London, B. 
teases Company, 1931. 440 pages, illustrated. 8vo. Cloth, $6.50. 

A TEXTBOOK OF SURGERY. By John Homans, M.D. Springfield, 
Illinois, Charles C. Thomas, 1931. 1195 pages, illustrated. 4to. loth, 

00. 


BRAIN AND PERSONALITY: Studies in the Psychological Aspects of 
Cerebral Neuropathology and the Neuropsychiatric Aspects of the Mo- 
tility of Schizophrenics. By Paul Schilder, M.D., Ph.D. New York and 
Washington, Nervous and Mental Disease Publishing Company, 1931. 
136 pages. 8vo. Boards, $3.50. (Nervous and Mental Disease Mono- 
graph Series, No. 53.) 

ROENTGEN INTERPRETATION: A Manual for Students and Prac- 
titioners. By George W. Holmes, M.D., and Howard E. Ruggles, M.D. 
Fourth edition. Philadelphia, Lea & Febiger, 1931. 339 pages, illustrated. 
8vo. Cloth, 00. 

PROGRESSIVE MEDICINE: A Gpeseecty Digest of Advances, Discov- 
— and Improvements in the Medical and Surgical Sciences. Edited 

Hobart Amory Hare, M.D. and assisted by Leighton F. —— 
.D. Vol. 1, March, 1931. Philadelphia, Lea & Febiger, 1931. pages. 
8vo. Cloth, $3.50; per year (4 volumes), $12.00. 

THE PRINCIPLES AND PRACTICE OF PERIMETRY. By Luther C. 
Peter, A.M., M.D. Third edition. Philadelphia, Lea & Febiger, 1931. 
315 pages, illustrated. 8vo. Cloth, q 

THE PRACTICAL MEDICINE SERIES. Comprising 7 Volumes on 
the Year’s Progress in Medicine and Surgery. Series 

General Surgery. Edited by Evarts A. Graham, A. 3 M.D. Chicago, 
Ten ear Book Publishers, 1931. 848 pages, illustrated. 12mo Cloth, 


ay oy Edited by Isaac A. Abt, M.D. With the collaboration of 
Arthur F. Abt, Mb. Chicago, The Year Book Publishers, 1931. 451 
pages, Pty 12mo Cloth, $2.25. 

General Therapeutics. By Bernard Fantus, M.S., M.D., in collabora- 
tion with Louis B. Kartoon, B.S., M.D. Chicago, The Year Book 
Publishers, 1931. 456 pages, illustrated. 12mo Cloth, $2.25. 

THE LETTERS OF DR. BETTERMAN. By Charles Elton Blanchard, 
M.D. Youngstown, Ohio, Medical Success Press, 1931. 157 pages, illus- 
trated. 8vo. Paper, 

CALCIUM METABOLISM AND CALCIUM THERAPY. By Abraham 
Cantarow, M.D. Philadelphia, Lea & Febiger, 1931. 215 pages, illus- 
trated. 8vo. Cloth, $2.50. 


HANDBOOK OF PROTOZOOLOGY. By Richard Roksabro Kudo, D.Sc. 
Springfield, Ulinois, Charles C. Thomas, 1931. 451 pages, illustrated. 
8vo. Cloth, $5.50. 

ARTIFICIAL SUNLIGHT Combining Radiation for Health with Light 
for Vision. By M. Luckiesh, D.Sc. New York, Van Nostrand Com- 
pany, Inc., 1 pages, illustrated. 8vo. Cloth, $3.75. 

DANGEROUS DRUGS: The World Fight Against Illicit Traffic in Nar- 
cotics. By Arthur Woods. New Haven, Conn., Yale University Press, 
1931. 123 pages. 8vo. Cloth, $2.00. 

MENTAL MEASUREMENT OF PRE-SCHOOL CHILDREN: with a 
Guide for the Administration of the Merrill-Palmer Scale of Mental 
Tests. By Rachel Stutsman, Ph.D. Yonkers-on-Hudson, New York, 
World Book Company, 1931. 368 pages, illustrated. 8vo. Cloth, $2.20. 
(Measurement and Adjustment Series.) 

THE VITAMINS. By H. C. Sherman and S. L. Smith. Second edition. 
New York, The Chemical Catalog Company, Inc., 1931. 575 pages, illus- 
trated. 8vo. Cloth, $6.00. (American *hemical Society Monograph 
Series, No. 6.) 

INTESTINAL TOXEMIA (Autointoxication) BIOLOGICALLY CON- 
SIDERED. By Anthony Bassler, M.D., F.A.C.P. Philadelphia, F. A. 
Davis Company, 1930. 433 pages, illustrated. 8vo. Cloth, $6.00. 

DEEP X-RAY THERAPY IN MALIGNANT DISEASE: A report of 
an investigation carried out from 1924-1929 under the direction of the 
St. Bartholomew's Hospital Cancer Research Committee. By Walter M. 
Levitt, M.B., D.M.R.E. London, John Murray (c. 1930). 128 pages, 
illustrated. 8vo. Cloth, 10/6. 

CANCER AND SCIENTIFIC RESEARCH. By Barbara Holmes, Ph.D. 
(London, The Sheldon Press), New York, The Macmillan Co. (c. 1981). 
160 pages, illustrated. 12mo Cloth, $1.50. 

THE DIAGNOSIS AND TREATMENT OF BRAIN TUMORS. By 
Ernest Sachs, A.B., M.D. St. Louis, The C. V. Mosby Company, 1931. 
396 pages, illustrated. 4to. Cloth, $10.00. 

CRIPPLED CHILDREN: Their Treatment and Crtgpete Nursing. By 
Earl D. McBride, B.S., M.D. St. Louis, The C. V. Mosby Company, 
1931. 280 pages, illustrated. 8vo Cloth, $3.50. 

DISCOVERING OURSELVES: A View of the Human Mind and How 
It Works. By Edward A. Strecker, A.M., M.D., and Kenneth E. Appel, 
Ph.D., M.D. New York, The Macmillan Company, 1931. 306 pages, 
illustrated. 8vo. Cloth, $3.00. 

DER ELEKTRISCHE UNFALL. By Dr. Stefan Jellinek. 3...Aufl. 
Leipzig & Wien, Franz Deuticke, 1931. 168 pages, illustrated. 8vo. 
Paper, Marks 8 

THE PRINCIPLES OF EPIDEMIOLOGY AND THE PROCESS OF 
INFECTION. By C. O. Stallybrass, M.D., D.P.H. New York, The 
Macmillan Company, 1931. 696 pages, illustrated. 8vo. Cloth, $8.50. 


Die Unregelmissige Herztatigkeit 
DIE UNREGELMASSIGE HERZTATIGKEIT. Von K. F. Wenckebach 

und Hch. Winterberg. Two volumes. Leipzig, Wilhelm Engelman, 1927. 

Textband 635 pages, tafelband 184 plates comprising 447 illustrations. 

4to. Cloth, Marks 84 

When Wenckebach’s book on cardiac irregularities appeared 
in 1914, it was considered a classic in its field. The present 
work of Wenckebach and Winterberg even excels the previous 
edition. There is no phase of cardiac arrythmia that is not 
adequately treated. Every line conveys the spirit of the master. 

For those who deal with the interpretation of electrocardio- 
graphic or polygraphic tracings, this book will be of inestimable 
value. To the practical bedside clinician, who concerns himself 
largely with the clinical manifestations and treatment of heart 
irregularities, the present work will be a helpful guide. 

The book is divided into 2 volumes, one concerns itself with 
the descriptive matter and the second smaller volume with the 
tracings. 

To have listened to the clinical lectures on the heart, by Prof. 
Wenckebach and worked in the cardiographic laboratory of 
Prof. Winterberg was a rare privilege which some*of us were 
fortunate to enjoy. To read or study the contents of their work 
is the nearest approach to such intellectual luxury. 

C. S. DANZER. 


Einfuehrung in die Medizin 
EINFUHRUNG IN DIE MEDIZIN. Von Dr. Henry E. Sigerist, Leip- 

zig, Georg Thieme, 1931. 405 pages. 8vo. Paper, Marks 12.50. 

The “introduction” is written for the prospective medical 
eng but it may be read profitably by all, medical men and 
aymen. 

The book is an outline of the necessary sciences the physician 
should master, anatomy, physiology, pathology, etiology, diag- 
nosis, therapeusis, and prophylaxis. Every chapter has its his- 
torical background, its concrete illustrations, and its present 
day abstractions. With other words it is not merely an outline 
of knowledge but. an illuminative and captivating report of 
learning. 

The author is not merely erudite, he is also apparently an 
enthusiastic teacher. It is our impression that most medical 
instructors would profit by the reading of his book; the prospec- 
tive student on the other hand will have to suffer a few disap- 
pointments later on when his progress will depend on memno- 
technics. H. L, WEHRBEIN. 


Index to the Chemical Action of Microorganisms on the Non-Nitrogenous 
Organic Compounds 
AN_ INDEX TO THE CHEMICAL ACTION OF MICROORGANISMS 

ON THE NON-NITROGENOUS ORGANIC COMPOUNDS. By Ellis I. 

Fulmer, Ph.D. & C. H. Werkman, Ph.D. Springfield, Charles C. 

Thomas, 1930. 198 pages. 8vo. Cloth, $4.50. 

This book consists of an index of a large number of organisms, 
various substances or substrates on which these organisms act 
and the products formed by their action. Together with each 
reaction is given the authority for it, and at the end of the book 
is a list of references. 

The index is arranged in three tables, including the four items: 
organism, substrate, product, and authority. In Table I, the 
index is arranged according to the organism, followed by the 
substrate on which it acts, the product formed, and the authority. 
In Table II, the substrate appears first in the index, and this is 
followed by the product formed, the organism producing it, and 
the authority. Table III of the index mentions the product, which 
is followed by the substrate from which it is formed, the organ- 
ism, and authority. Thus, knowing the organism one can see 
at a glance the substrates on which it may act, and the products 
it may form by such action. Likewise, given a substrate, one 
may, by consulting the index, determine what organisms may 
act on that substrate, and the products that would result. Also 
with a known product, it may be determined from what substrate 
such a product may be obtained, and as the result of what 
organism. 

The text is printed in clear, fair-sized type, and well spaced, 
thus adding to the facility with which it may be read. 

The book should be of great aid to bacteriologists, chemists, 
and workers on fermentation. E. H. NIDISH, 


Textbook of Human Embryology 
TEXTBOOK OF HUMAN EMBRYOLOGY. By Cleveland Sylvester 

Simkins, Ph.D. Philadel ae F. A. Davis Company, 1931. 469 pages, 

illustrated. 8vo. Cloth, 

This book brings to the student a very interesting study of 
the development of the human body, easily readable and simply 
illustrated. 

The chapters of the nervous system and the blood and blood 
systems are quite extensive. 

The author attempts to give us some newer aspects on the 
physiology of reproduction. As an aid to the student and physi- 
cian this text is an accomplishment. NATHAN REIBSTEIN, 
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Haut-und Geschlechts-Krankheiten 
DIAGNOSE, DIFFERENTIALDIAGNOSE UND BEHANDLUNG DER 

HAUT-UND GESCHLECHTS-KRANKHEITEN. Von Dr. Walther 

Scholtz. Leipzig, S. Hirzel, 1930. 576 pages, illustrated. 8vo. Paper, 

Marks 45. 

The author, who is primarily a dermatologist, has dedicated this 
book to the student and the general practitioner. He has made 
the effort of teaching through this book not only therapeusis but 
also diagnosis of skin diseases. He has succeeded to a large 
extent mainly through the use of a very simple language and 
through the use of a tabellation which is based on simple char- 
acteristics. His tables will be useful to the dermatologist in 
dubious cases merely by the concentration of all possibilities. 
Aside from this splendid diagnostic feature the book by its well 
written text and its excellent illustrations, which are mostly 
based on colored moulages. 

The chapters on syphilis, gonorrhea, and the minor venereal 
infections do not offer anything strikingly new but offer the 
present available information in a clear and concise form. 

The book is highly recommended to all physicians who are 
interested in either skin or venereal diseases. H. L. WEHRBEIN. 


Ante-Natal Care 


ANTE-NATAL CARE: including the shacemnipinn associated with sy 
nancy and a section on post-natal care. By W. F. T. Haultain, O.B.E., 
M.C., and E. Chalmers Fahmy, M.B., F.R.C.S. ES “Second Edition. New 
York, William Wood & Company, 931. 127 pages, illustrated. 12mo 


Cloth, $2.25. 

The first edition of this small volume was pubiished in 1929, 
in response to requests from practitioners, post graduates, and 
students of Edinburgh University. The second edition appears 
after a period of two years, and the subject matter has been 
somewhat enlarged, and brought up to date. 

Doctors now realize, and the public is commencing to realize, 
that pregnancy has a more profound and far reaching influence 
upon the whole of a woman’s bodily functions than was formerly 
imagined, and that during the pregnant period physiological 
processes may quickly change to pathological. 

The authors are actively engaged in the Ante-Natal depart- 
ment of the Royal Maternity, and Simpson Memorial Hospital, 
Edinburgh, and the advice given in the text is that which is 
practiced in that well-known clinic. 

This little volume covers the Ante-Natal period, and devotes 
one chapter to post-natal care. The book is concise, readable, 
and it contains much of value, not only for the obstetrician and 
general practitioner, but for the expectant mother as well. 

W. S. S. 


Cinchona Tercentenary Celebratioon and Exhibition 
omar TERCENTENARY CELEBRATION AND EXHIBITION 
THE WELLCOME HISTORICAL MEDICAL MUSEUM. (Sou- 

A London, The Wellcome Foundation Ltd., 1930. 115 pages, illus- 

trated. 8vo. 

This is the souvenir volume of the Cinchona Tercentenary 
Celebration which was organized to mark the first recognized 
use of cinchona bark by Europeans. A collection of exhibits of 
specimens, portraits and literature was arranged to show the 
history and development of the use of the drug. In the foreword 
a brief synopsis is given. 

The book is very handsomely illustrated and printed and is 
an historical review of interest to physicians and chemists. 

WILLIAM E. MCCOLLOM. 


Treatment of Epilepsy 
TREATMENT OF EPILEPSY. By Fritz B. Talbot, M.D. New York, 

The Macmillan Company, 1930. 308 pages. 8vo. Cloth, $4.00. 

One of the new Macmillan Medical Monographs. Dr. Talbot 
has succeeded in making this book the most thorough of the mod- 
ern works on this subject. He has considered the subject from 
every angle, including etiology, symptoms, prophylaxis, treat- 
ment, education, recreation and medication. In section two he 
takes up the dietetic treatment of the disease, especially the 
practical use of the ketogenic diet as to detailed management. 
The association with migraine is considered. The book is well 
written and will be welcomed by the profession. M. W. T. 


The Treatment of Laryngeal Tuberculosis 


The upper respiratory passages no doubt play a very im- 
portant role in the course of pulmonary tuberculosis. 

Under normal conditions they are the first line of defense for 
the lungs; under pathological conditions, however, they lose 
their protective value and may become a causative factor in the 
development of pulmonary tuberculosis. 

For this reason it has been advocated that rhinolaryngology 
be included in the training of all tuberculosis specialists, and 
therefore, in many sanatoria, throat departments are now being 
established. The main purpose of a throat department is to 
discover the incipient forms of tuberculosis of the larynx at the 
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time when they are most responsive to treatment. Their de- 
velopment follows a subjectively asymptomatic course, and they 
may thus escape the doctor’s attention without routine examina- 
tion. Another purpose is to properly detect nontuberculous 
pathological conditions, which require special systemic treat- 
ment, that a maximum of benefit may be obtained during the 
patient’s stay at the sanatorium. 

In consideration of the treatment of tuberculosis of the larynx, 
we must mention briefly its etiology: 

1. Infection by contact, occurring most frequently in the 
first year of the disease. In this type, which permits a com- 
paratively favorable prognosis, the soft parts of the larnyx 
are affected. 

2. Infecticn through the blood or lymph stream during the 
allergic stage or during the stage of relative anergy. Specific 
involvement of the soft parts of the larnyx only is at that stage 
very rare; the cartilaginous parts are mostly involved, and the 
prognosis is decidedly unfavorable. Involvement of the cartilage 
undoubtedly signifies a break-down of the defenses of the body. 

Pathologically, anatomically, and clinically, the latter cases 
differ from the former, for here the process starts, not with the 
changes in the voice but more so with dysphagia and pain, 
caused by the involvement of the cartilaginous framework of 
the larnyx. These menacing symptoms impair the nutrition of 
the tuberculous patient, aggravate the processes in the lungs, 
and ultimately are a frequent contributory cause of death. 

Treatment involves a consideration and utilization of the 
therapeutic measures adapted for combating the foci in the 
lungs. Numerous reports show that relatively far advanced 
cases can obtain complete cure after the establishing of artificial 
pneumothorax or after phrenicotomy, while the larnyx receives 
conservative treatment only. 

The main requisite for a successful treatment is absolute 
silence and the control, by the will power of the patient, of su- 
perfluous coughing. His cooperation in this respect is abso- 
lutely necessary. 

Laryngeal rest is so essential that gastrotomy and tracheotomy 
have been performed to eliminate passive movement of the 
larnyx in deglutition and respiration. In some cases the active 
immobilization of the affected side of the larynx is secured by 
severing or blocking the recurrent laryngeal! nerve. 

Phototherapy in the form of heliotherapy, Roentgenotherapy, 
quartz lamp, Cromayer’s lamp, and radium are of help in build- 
ing up the local resistance of the tissues. 

The treatment of the most distressing symptom, dysphagia, 
may be briefly mentioned. This may be relieved by the appli- 
cation of trichloracetic acid, but unfortunately its effect is only 
temporary, as it lasts only as long as the slough remains. The 
application of a 2 per cent solution of butyn, or 5 per cent co- 
cain, anesthesin, orthoform, tannin- analgesin or sucking ortho- 
troches, and the sipping of a 2 per cent solution of antipyrin 
have proved beneficial. 

Other measures which are also helpful are Bier’s passive 
hyperemia, produced by placing a tourniquet on the neck for a 
few hours, alcohol injection or excision of the superior laryngeal 
nerve, and application of a warm 80 per cent solution of Chaul- 
moogra oil with one per cent menthol followed by careful mas- 
sage. 

The galvanocautery, now widely used, is of inestimable value, 
serving as a destructive agent for diseased tissue, as a stimulant 
for granulation tissue and as a means of puncturing areas ex- 
hibiting marked edema. But the greatest care in the selection of 
cases and in the use of this therapeutic agent is essential for 
the best results. 

When dysphagia is due to involvement of the epiglottis, it may 
be amputated surgically or removed by galvanocautery. Pathol- 
ogy elsewhere in the larynx can also be destroyed by the 
above mentioned methods or by diathermy. 

In extreme cases of dysphagia, where no other treatment 
brings relief, abatement of pain by morphin is the only choice. 

Diet also plays a highly important role, particularly when 
dysphagia is present. Soft, bland, rather than liquid, foods are 
better tolerated. Individualization is essential, for one patient 
will often tolerate a food poorly taken by another. Having the 
patient eat in the sitting posture with the head bent forward, and 
= air after each deglutition, will eliminate the choking 
spe 

Choice of climate represents a complicated problem of vari- 
ous physiotherapeutic factors such as temperature, barometric 
pressure, air currents, composition, ete. When properly com- 
bined they exert a powerful beneficial effect on tuberculosis 
of the larynx. The consensus of opinion seems to be that the 
best climate for laryngeal tuberculosis is the warm sea climate 
such as is found throughout most of southern California. — 
Charles Rubinstein, M.D., in Cal. and Western Med., Nov., 1930. 


Herpes Zoster 


Intramuscular injections of a pituitrin, p.r.n., are effec- 
tive in herpes zoster—Med. Her. 
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Special Notice 


Post Graduate Courses, Delivered in the English Language in the 
Leading Hospitals of Paris (France), During the 
Summer of 1931 

The Faculty of Medicine of Paris (The Medical School of the 
University) announces that, during June and July, 1931, a com- 
prehensive series of post-graduate courses will be presented. The 
enterprise is conducted under the auspices of the Association for 
the Development of Medical Relations (the “A.D.R.M.”) a com- 
mission sponsored by the French Government. ie 

The work will be presented in the English language. Clinics, 
lectures and demonstrations will be conducted in the great hos- 
pitals of Paris, on a wide variety of topics, by the most eminent 
French clinicians. A nominal fee will be charged for each course. 
Upon the completion of each course, the student who qualifies 
will receive a certificate covering the work, signed by the pro- 
fessor in charge. 

Detailed information may be secured by addressing direct, 
Professeur E. Hartmann, President, “A.D.R.M.”, Faculty of 
Medicine of Paris, 12; Rue de L’Ecole de Medicine, Paris (6e) 
or, in the United States, Doctor Frank Smithies, 920 North 
Michigan Avenue, Chicago, Illinois. 


Announcement Concerning Extra-Concentrated and Refined 
Pneumonia Sera 


The Research Laboratories of The National Drug Company 
have for the past four years made close studies of the hpyer- 
immunizing of horses and the concentration and refining of 
Anti-Pneumococcic Sera. A method of immunizing horses has 
been devised and a process of refining and concentration of the 
serum perfected that enables us to offer highly Refined and Con- 
centrated Pneumonia Serums, approximately one-fifth the bulk 
of the unrefined and unconcentrated Anti-Pneumococcic Serums, 
with a corresponding decrease of inert solids and proteins con- 
tained in the unrefined sera. The chill producing substances 
have been removed. 

Briefly the methods are as follows: ; 

The horses are hyper-immunized until test bleedings for 
potency show the serum meets the protection test of The National 
Institute of Health (U. S. Hygienic Laboratory). Full bleedings 
are then taken, the serum is refined and concentrated by methods 
perfected in The National Research Laboratories. Ten cc. of 
Extra-concentrated and Refined Pneumonia Sera approximates 
the potency of 50 cc. of the unconcentrated sera. 

Extra-concentrated and Refined Pneumonia Sera have the 
following advantages : 

I. Small bulk, at least one-fifth. 

II. More rapid absorption. 

(a) Same isotonicity as normal serum. 
(b) pH 7 to 7.5. 

III. Quicker therapeutic response. 

IV. When intramuscular injections are required—on account 
of difficulty in locating the vein, as may occur in small children, 
in the aged or obese patients—the smaller bulk of the Concen- 
trated and Refined Pneumonia Sera gives much less local re- 
actions, likewise the pain and discomfort caused by injecting large 
amounts of unrefined sera are minimized. 

V. Serum rashes and reactions are reduced. 

METHOD oF ADMINISTRATION 

Injections of 10 cc. are repeated every six to eight hours, or 
as may be considered advisable, until favorable response is secured. 

The serum may be slightly warmed and diluted with sterile 
normal saline. Injections should be made very slowly. 

Intravenous injections should be given where possible since by 


Perhaps there is something you need listed in the Classified! 


this method infection of the blood stream is more quickly con- 
trolled, again quicker response is always secured by the intra- 
venous route. Injections may be given intramuscularly where 
intravenous injections cannot be given. Subcutaneous injections 
are slowly absorbed and favorable results of the serum are more 
slowly produced. 

_The serum should be administered immediately upon diagnosis 
of pneumonia and not delayed. Delay in treatment with serum 
may jeopardize the safety of the patient. 

The patient’s sputum is typed for pneumococcus as early as 
possible and if the infection is due to Types I, II or III the use 
of the serum should be continued, as outlined above, until marked 
improvement is noted. Should the test for Types I, II or III 
pneumococcus be negative further injections of the serum may be 
discontinued. 

Early and continued intravenous injections of the Extra-con- 
centrated and Refined Serum are important! 

Literature mailed upon request to the National Drug Company, 
Philadelphia, Pa. 


The Technique of Contraception 


Of special interest to many physicians is the announcement 
of Blair & Curtis, Inc., 100 Fifth Avenue, New York City, that 
on request they will forward free of charge an important Reprint 
of authoritative, copyrighted data by James F. Cooper, M.D., 
on the “Technique of Contraception”,—issued solely for physi- 
cians with special permission of the publishers. 

They announce also that their original, genuine Ramses Dia- 
phragm Pessaries are now available in new and improved types. 
Standard Low-Dome or special High-Dome types are trans- 
parent, and are attractive to physicians and patients alike. The 
coil-wire rim is now made more durable by stainless cadmium 
plating of the spring; and the transparent domes are guaranteed 
free from pin-holes, blisters or bubbles, so commonly found in 
thin rubber. 

Information about their vaginal jellies (Gelakta and Gelaquin), 
which may be used with the Ramses Diaphragm or used alone 
with sanitary glass nozzle, will also be sent to physicians on 
request. 


A New Emulsion of Maltine With Mineral Oil 


Wherever it is introduced, the newest product of The Maltine 
Company, Maltine With Mineral Oil And Cascara Sagrada 
(Non-Bitter) is attracting the favorable attention of physicians. 
Maltine offers a vehicle for mineral oil and cascara sagrada, as 
well as supplying tonic and nutritive elements. The formula 
includes Maltine—60%, Mineral Oil—40%, with the addition of 
the extract of 20 grains of cascara sagrada (non-bitter) to each 
fluid ounce. Mineral Oil has been used for years by the medical 
profession as a mechanical lubricant in the treatment of con- 
stipation. It softens the fetal masses, soothes the irritated bowel 
and tends to bring about a healthy condition with soft, normal 
stools. Unfortunately, however, the oil does not always mix 
well with the intestinal contents but at times passes through the 
trac unchanged, leaking from the rectum. Moreover, plain 
mineral oil is not easily tolerated by many patients. In Maltine 
With Mineral Oil And Cascara Sagrada (Non-Bitter), the oil 
is so incorporated in the Maltine that admixture with the intesti- 
nal contents is made easy and likelihood of leakage greatly 
lessened. Moreover, the combination is much more palatable 
than is the plain oil alone. 

Samples of Maltine With Mineral Oil And Cascara Sagrada 
(Non-Bitter) will be sent to physicians who write The Maltine 


Company, 20 Vesey Street, New York, N. ¥ 
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In HEMORRHOIDS 


Pruritus or Itching , a MUCOUS SECRETION from the sur- 
face of hemorrhoids, rubbed into the anal and perineal skin, causes pru- 
ritus or itching. This may be the first sign of the presence of hemorrhoids. 


ANUSOL HEMORRHOIDAL SUPPOSITORIES quickly remedy this con- 
dition. By reducing congestion and by a slight styptic action, the 
mucous secretion is checked and the pruritus disappears. Simultan- 
eously, the irritated surfaces are soothed and protected, and if the 
hemorrhoidal condition has not passed the incipient stage, spontaneous 
recovery is still possible. 


THE EFFECT of Anusol Suppositories is obtained without an opiate 
or a local anesthetic, which constipates, dulls sensation and obscures 


= the symptoms. 

S PRURITUS is sufficiently distressful to demand immediate relief. That 

z is why the treatment should begin at the doctor’s office. Let us send 

€ ou a trial supply for use immediately after examination in your office. 
x*ANUSOL’ 

HEMORRHOIDAL SUPPOSITORIES Relieve Pain Reduce Congestion Control Hemorrhage 

SCHERING & GLATZ, Inc.- 113 West 18th Street - New York City 

. The Vitamin B (F & G) & D Bearing Reconstructive . 

= 3 Result of Research on Vitamin B Potency. 


X-Vitamin B Potency derived 
from Vitamexol. 


Rat Y without Vitamexol. 


Y-without Vitamexol or other 


Rat X with Vitamexol ut V 
Vitamin B source. 


The Vitamin B complex is essential for the maintenance of appetite, growth, reproduction, lactation and 
proper functioning of the digestive tract and resistance to bacterial infection. Vitamexol has proven, experi- 
mentally and clinicaly, its value as a Vitamin Bearing Reconstructive and Builder in cases of convalescence 
and malnutrition. Vitamexol is especially valuable to expectant and lactating mothers. 


In Justice to Yourself and Your Patients Dispense or Prescribe a TESTED Reconstructive. 


Upon request we will mail to you a treatise on The Properties and Uses of Vitamin B (F & G). 


R. J. STRASENBURGH COMPANY 


PHARMACEUTICAL CHEMISTS ROCHESTER, NEW YORK 


Have you seen the Doctors’ Guide to Business Literature? 
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DOCTORS GUIDE 
BUSINESS LITERATURE 


This free service is arranged so that busy physicians need write only one letter to obtain the literature and samples of as many 
manufacturers as desired. The list contains the more important business literature published by manufacturers of pharmaceuticals, 


physicians’ supplies, foods, etc. 


Merely list the key numbers of all 
& Lone IsLanp MEDICAL JOURNAL, 9 


blications desired and send your request to MepIcAL TIMES 
Nassau Street, New York. 


MT- 81 


MT-119 


ARTIFICIAL LIMBS 
“Manual of Artificial Limbs.” Copiously illustrated 
with 359 pages. A. A. Marks. 


ELASTIC BANDAGES AND SUPPLIES 
Everything for the Sick. Roberts & Quinn, Inc. 


ELECTRO THERAPEUTIC APPARATUS AND SUPPLIES 


MT- 46 


MT- 60 


MT- 83 


MT-133 


MT-137 


MT-163 


MT- 12 


MT- 14 
MT- 17 


MT- 20 
MT- 21 
MT-159 


Catalogue of Electrically Lighted Instruments for all 
Diagnostic and Surgical Purposes with 76 pages. 
Electro Surgical Instrument Company. 


FOODS 


“The Doctor and Horlick’s Malted Milk,” “Horlick’s 
Maltose and Dextrin Milk Modifier,” Formula Blanks 
for prescribing Horlick’s Milk Modifier, and Physi- 
cian’s Index Card of formulas for Horlick’s Milk 
Modifier. Horlick’s Malted Milk Corp. 

“Bedtime Nourishment” and “Mellin’s Food-A Milk 
Modifier.” Mellin’s Food Company. 
“Yeast Therapy.” Based on Published Findings of 
Distinguished Investigators and Physicians. Standard 
Brands, Inc. 

Illus. Pamphlet of Valentine’s Meat Juice Company’s 
Plant. “Valentine’s Meat Juice in Influenza or Pneu- 
monia.” “Valentine’s Meat Juice in Gastric or Intes- 
tinal Trouble.” Valentine’s Meat Juice Company. 


OFFICE SUPPLIES 


CASE RECORD SYSTEM: Sample Case Record 
Cards for the General Practitioner or any Specialty. 
“The Holden System”, a necessity to the scientific 
physicians. 

PHARMACEUTICALS AND BIOLOGICS 


Alkalol—Irrigol. Reliable remedies for destroying 

mucous and building up depleted cells. Literature and 

Samples. Alkalol Company. : 

“Crude vs. Medicinal Creosote.” Arlington Chemical 

Company. 

ve Extract of Red Bone Marrow (Medullary Glyce- 
ride), 

(B) Peptonal, 

(C) Trypsin, 

(D) Rennet or Rennin (Curdling Ferment), 

(E) Ovarian Preparations, 

(F) Thyroid Preparations, 

(G) Peptonum Siccum, 

(H) Sterile Surgical Catgut Ligatures, 

(1) Concentrated Liver Extract, 

(J) Elixir of Enzymes, 

(K) Spleen Liquid, 

(L) Lecithol, 

(M) Suprarenalin in Hay Fever, 

(N) Pituitary Preparations, 

(O) Peptone Solution, 

(P) Parathyroid Preparations, 

(Q) Endocrine and other Organotherapeutic Prepara- 
tions. All from Armour & Company. 

“Mazon and Mazon Soap” in the treatment of eczema 

and other skin disorders. Belmont Laboratories, Inc. 

“Hyclorite,” Concentrated Sodium Hypochlorite. Beth- 

lehem Laboratories. 

“Pharmaceuticals of Established Merit”, “Theocalcin— 

Diuretic and Myocardial Stimulant”, “Pot. Iod. Theo- 

calcin—In Stenocaraic and Asthmatic Conditions”, and 

“Bromural—Sedative and Hypnotic.” Also samples and 

literature. Bilhuber-Knoll Corp. 


MT-166 
MT- 22 


MT- 28 


MT- 32 
MT- 38 


MT-167 


MT- 40 


MT- 41 


MT- 47 
MT- 50 


MT-155 


MT- 59 


MT- 61 
MT- 62 
MT- 70 
MT- 72 
MT- 75 


MT- 76 


It helps us to have you mention Mepicat Times when writing advertisers. 


“BiSoDol”, An Unusually Palatable Form of Alkaline 

Medication. The BiSoDol Company. 

“Ramses Transparent Diaphragm.” Detailed instruc- 

tions for correct fitting of Vaginal Diaphragms. Blair 

& Curtis, Inc. : 

“Sal Hepatica,” A Carefully Blended and Well-Bal- 

anced Effervescent Saline Combination. Bristol-Myers 

Company. 

“Campho-Phenique in Major and Minor Surgery.” 

Campho-Phenique Company. 

“Hormotone in Disorders of Menstruation and the 

Menopause” and “Hormotone in Premature Senility 

and Old Age.” G. W. Carnrick Company. 

“The Collosol in Dermatology”, “Collosol Manganese”, 

“Collosol Kaolin”, “The Action and Therapeutics of 

Collosol Iodine” and “The Action and Therapeutics of 

Collosol Argentum.” The Crookes Laboratories. 

“Treatment of the Post-Encephalitic Parkinsonian 

Syndrome by Means of Genoscopolamine.” A. De- 

bruille. 

“Inflammatory Processes and Their Treatment,” “The 

Pneumonic Lung, Its Physical Signs and Pathology,” 

“Pregnancy, Its Signs and Complications,” “Infected 

Wound Therapy,” “Gynecological Hints.” All from 

Denver Chemical Mfg. Co. 

“Marinol,” The really agreeable Cod Liver Oil. Fair- 

child Bros. & Foster. 

“A Few Notes Regarding Psychoanalysis,” “The 

Therapeutic Value of Chemical Foods.” Fellows Medi- 

cal Mfg. Co., Inc. 

“Digest of Calcium Therapy”, Third Edition. A vial 

of 100 Acidity Test papers and a full size box of Cal- 

Sal will be sent to interested physicians. Granger 

Calcium Products, Inc. 

(A) “Roche Medicinal Specialties,” 

(B) Allonal “Roche,” 

(C) Larosan “Roche,” 

(D) “The Romance of Digitalis,” 

(E) Isacen “Roche,” 

(F) Pantopon “Roche,” 

(G) “Ye Olden Day Cough Physic,” 

(H) Sedobrol “Roche,” 

(I) Sedormid “Roche,” 

(J) “Surgical and Obstetrical Anesthesia with Scopo- 
lamine Stable,” 

(K) “Ulrich’s Treatment of Epileptics,” 

(L) “The Regulation of Chloride-Bromide Intake in 
Epilepsy,” 

(M) “Iodostarine Tablets for Simple Goitre,” 

(N) “The Doctor Visits ‘Roche’,” 

(O) “The Mystery of Sleep.” Hoffmann-La Roche 
Chemical Works. 

“Urasal,” An Improved Form of Hexamethylenamine 

Medication. Frank W. Horner, Inc., 

“Bet-U-Lol.” The Double-Action Liniment. Huxley 

Laboratories, Inc. 

“Hagee’s Original Cordial Compound.” Samples. 

Katharmon Chemical Company. 

“Kojene” the Superior Antiseptic. Samples and Case 

Reports. Kojene Products Corp. 

“Therapeutic Time Savers,” “Therapeutic Value of 

the Halogen Salts of Magnesium” and “Shakespeare’s 
‘Seven Ages’ and its Relation to Therapeutics.” Lab- 

oratoire de Pharmacologie, Inc. 

“Fresh Liver Extract,” “Extracts of the Fresh Sexual 

Glands,” “Fresh Gland Extracts,” and “Pernicious 
Anemia in Recent Years.” L. H. Lang Biological 

Products. 
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Complete File of LILLY Literature, including 

(A) “Iletin” (Insulin, Lilly), 

(B) Liver Extract, No. 343, 

(C) Liver Extract No. 55 with Iron, 

(D) Ephedrine Preparations, 

(E) Staphylo-Jel, 

(F) Para-thor-mone, 

(G) Biological Therapy, 

(H) Merthiclate, 

(1) Gluco-Calcium, 

(J) Diet Charts, 

(K) Kaomin, 

(L) Diphtheria Toxoid, 

(M) Sodium Amytal, 

(N) Amytal Preparations, 

(O) Ampoules Acacia Solution, 

(P) Ampoules Calcium Gluconate, 

(Q) Ampoules Invert Sugar, 

(R) Puerperal Serum, etc. Neatly enclosed in Fibre 
Book Size Case to fit your Book Shelf. Eli Lilly 
& Company. 

“Glyconda Lloyd’s Iron and Lloyd’s Hydrastis,” “Gly- 

conda,” (pleasant to the taste), “Libradol,” A Medi- 

cated Plasma for External Use. Lloyd Brothers, 

Pharmacists, Inc. 

FREE to physicians, samples of the NEW “Maltine 

With Mineral Oil and Cascara Sagrada (Non-Bitter)” 

offering an ideal vehicle for mineral oil and cascara 

sagrada, as well as supplying tonic and nutritive ele- 
ments. The Maltine Company. 

“Glon-O-Menth”—A Stable Nitroglycerin Compound. 

McBerk Laboratories. 

“Rheumatism and Arthritis” and “Metabolism as Basic 

background in Disease.” The Mellier Drug Company. 

Complete file of Merck literature, including 

(A) Skiabaryt, X-Ray Barium Sulphate, 

f B) Prophylaxis and Treatment of Pneumonia; 

C) Arsenoferratose, for Blood-Building Iron; 

(D) Pyridium, in the Treatment of Pyelitis; 

(E) Fibrolysin, Cicatricial Resolvent; 

(F) Ichthyol, in the Treatment of Skin Diseases ; 

(G) Quinisal, for Grip and Colds; 

(H) Peroxiods, Tablets of Magnesium Superoxol ; 

(1) Bronchography with Brominized Oil in Tuber- 
culous Patients; 

(J) Ephedrine Hydrochloride Merck; 

(K) Iodized Oil in X-Ray Diagnosis ; 

(L) Erythrol Tetranitrate Merck; 

(M) Digitan, a Summary of the Principles Governing 
the Use of Digitalis, Merck & Co., Inc. 

“Mu-Col” a Saline-Alkaline Powder makes a most 

useful Antiseptic Wash. Literature and sample. Mu- 

Col Company. 

Booklets on: (A) Pneumonia, 

(B) The Injection Treatment of Varicose Veins, 

(C) Scarlet Fever, 

(D) Vaccines, 

(E) Hay Fever Antigens, 

(F) Poison Ivy and Poison Oak Antigens, 

(G) Cerebrospinal Fever treated with Antimeningo- 
coccic Serum, 

(H) Ether—Oil Colonic Anesthesia, 

st) Small Pox Vaccine, 

J) Tuberculin, 

(K) Amidopyrine, 

(L) Bismuth in the Treatment of Syphilis, 

(M) National Vaporizer. National Drug Company. 

“Weighed and Measured Diets.” Valuable 20 page 

booklet for diabetic patients. The John Norton 

Company 
“Fever” * Method of Introducing “The Control Factor 

in Reduction of Excessive Fever Temperature.” Nu- 

motizine, Inc. 

“Diagnosis of Genito-Urinary Diseases and Syphilis” 

by Henry I. Berger, M. D. Od Chemical Company. 

“The Story of Olajen” and “Notes on Digestion and 

Absorption.” Olajen, Inc. 

(A) “Sclerosing Treatment of Varicose Veins and 

Internal Hemorrhoids,” 

(B) “Viosterol in Oil—250 D,” 

(C) “Estrogen and Lipo-Lutin,” 

(D) “Adrephine (Adrenalin-Ephedrine Compound),” 

(E) “Parodin (Parathyroid Extract),” 

(F) “The Liver Treatment of Pernicious Anemia, 

(G) “Citronin For the Treatment of Cough,” 

(H) “Two Effective Formulas,” 

(I) “Thio-Bismol,” 

(J) “Pituitrin (The Original Pituitary Extract) ,” 

(K) “Pitressin (Beta-Hypophamine),” 


” 


MT-105 


MT-107 
MT-110 
MT-113 
MT-115 
MT-127 


MT-128 


MT-131 
MT-135 
MT-140 


MT-144 


MT-148 


MT-160 


MT- 68 


MT- 44 
MT- 49 
MT- 55 
MT- 57 
MT- 63 
MT- 65 
MT-170 


MT-122 
MT-125 


MT-136 
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(L) “Pitocin (Alpha-Hypophamine) ,” 
(M) “Gas Gangrene Antitoxin,” 
(N) a in the Treatment of Pernicious 


Anem 

(O) “Citralka (A Physiological Antacid) ,” 

(P) “Mycozol for the Treatment of Epidermomycosis,” 

(Q) “The Sulphocyanate Treatment of High Blood 
Pressure,” 

(R) “Parke-Davis Theelin,” 

(S) “Toxoid Immunization Against Diphtheria,” 

(T) “The Immunogens.” Parke, Davis & Company. 


“Diagnosis and Treatment of Diseases of the Liver,” 
“Diagnosis of Cardio-Vascular Diseases,” “Diagnosis of 
Nervous and Mental Diseases.” Three publications by 
Dr. Henry I. Berger, published by Peacock Chemical 
Company and Sultan Drug Company. 
Pineoleum, its use in Acute Coryza or Acute Rhinitis. 
Liberal sample. The Pineoleum Company. 
“Vera-Perles of Sandalwood Comp.” and “The Circu- 
lation of Bile.” The Paul Plessner Company. 
“Gray’s Glycerine Tonic Comp.” The Purdue Fred- 
erick Co. 
“Remogland, Its Use in Cases of Endocrine Insuffi- 
ciency.” Remogland Chemical Company. 
“When the Cross Roads are Reached in Hemorrhoids 
(Piles),” and “Urotropin, the Intravenous Administra- 
tion of the Original Formaldehyde-Liberating Urinary 
and Systemic Antiseptic.” Schering & Glatz, Inc. 
“Digitol,” “Caprokol,” “Diphtheria Antitoxin,” “Super- 
Concentrated—Mulford,” “Hexylresorcinol Solution S. 
T. 37.” These and many others you can get literature 
on from Sharp & Dohme. 
Literature on “Glykeron,” and “Ergoapiol (Smith)” 
Martin H. Smith Company. 
“Vitamexol,” A Reconstructive and Scientific Builder. 
R. J. Strasenburgh Company. 
“Viburno,” Its action upon the Genito-Urinary System, 
and “Table for Determining Date of Delivery.” The 
Viburno Company, Inc. 
“Building Resistance (Guiatonic),” “Acidosis and In- 
fection (Alka Zane),” “Imhotep—Egyptian Medicine 
was a Quaint Mixture of Rationalism and Magic 
(Agarol),” “The First Question (Agarol),” “Acidosis 
—A Warning Sign in sae (Alka Zane).” 
William R. Warner & Co., 
“Secret of our Digestive ” “Angostura Bitters 
= the Daily Practice.” J. W. Wuppermann Agency, 
nc. 
“Six Proven Features of Bismogenol.” Pamphlet on 
this product for the treatment of Syphilis in all 
stages. Also Chemical Opinions on NITROSCLERAN 
for Hypertension, and EKZEBROL for Eczema. 
George J. Young, Inc., Distributors. 


RUBBER GOODS 


“Interstate Quality Atomizers.” 
Company, Inc. 


SANITARIUMS AND HEALTH RESORTS 


Dr. Barnes Sanitarium. A_ beautifully illustrated 

pamphlet of this Connecticut Institution. 

“Bright Side” Sanitarium for the treatment and care 

of Incurables, Chronic Diseases and General Invalidism. 

“Bright Side” Sanitarium, Teaneck, N. J. 

The Brunswick Home, a private sanitarium in Amity- 

ville, L. I. The Brunswick Home. 

The Easton Sanitarium. A beautifully illustrated 

pamphlet of this Pennsylvania sanitarium. 

Fair Oaks, A well known institution in Summit, N. J., 

directed by Dr. T. P. Prout. Fair Oaks. 

Illustrated pamphlets of this health resort, the home of 
Pluto. French Lick Springs Hotel Company. 

An illustrated pamphlet of one of Long Island’s Insti- 

tutions. Dr. Harrison’s Sanitarium. 

Illustrated pamphlet of one of New Jersey’s Institu- 

tions. Idylease Inn. 

An illustrated pamphlet of this well-known Goshen, 

N. Y., Institution. “Interpines.” 

Rest Haven—A Convalescents’ and Invalids’ Home. 

Convenient to Bridgeport and New York Area. IIlus- 

trated booklet. Rest Haven. 

“Rejuvenation of Tired Business Men.” 

Health Institute. 

The Ross Sanitarium. Illustrated Pamphlet of this 

7 known Long Island Institution. Dr. William H 
Oss. 

“Hospital Treatment for Alcohol and Drug Addiction.” 

Charles B. Towns Hospital. 


Interstate Rubber 


Roosevelt 
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Here is a Calcitum— 


immediately assimilable, administered orally— 
and that actually tastes like Chocolate Pepper- 
mint. 


OLAJEN COLLOIDAL 


Not an ordinary calcium with a would-be chocolate disguise, but 
a sound and ethical preparation utilizing a vehicle of novel form 
to combine calcium and other physiologic salts with lecithin in a 
colloidal base. Extensive clinical experience backed by laboratory 
tests shows that Olajen is a serviceable agent in conditions of 
calcium deficiency. 


When the normal calcium is low, 
When the patient is undernourished, 
When bodily resistance must be raised, 
When bronchial affections “hang on” and sap 
vitality prescribe Olajen. One teaspoonful to be eaten 
after meals and at bedtime. 


Clinical results will 
demonstrate to you, 
often more rapidly 
than expected, that 
there is a definite 
therapeutic reason 
for offering Olajen 
in its colloidal choc- 
olate vebicle. 


Olajen contains 8 oz: 
451 West 30th St. 
gr. 


New York City 


in a colloidal, nutritive base. 


MT-146 Westport Sanitarium. Descriptive literature, directed 
by Dr. F. D. Ruland. Westport Sanitarium. 


SURGICAL INSTRUMENTS AND SUPPLIES 
MT-119 Everything for the Sick. Roberts & Quinn, Inc. 
WATERS 


MT- 55 Pluto Water—Nature’s method of assisting in Habitual 
Constipation, disorders of the Kidneys and Gastroin- 
testinal tract. Literature and Samples. French Lick 
Springs Hotel. 

MT- 69 “Alkalinization—Its Indications and Attainment.” A 
32 page booklet. Kalak Water Company. 

MT-116 “Mineral Waters Therapeutically Considered,” “Health 

Hints for the Sedentary Worker” and “Health Hints 

at Home and Abroad.” Hiram Ricker & Sons. 


Declining Birth Rate 

The decline in birth rate in the United States from 25.1 per 
1,000 in 1915 to 19.7 per 1,000 in 1928 has been accompanied by 
a decrease in the number of children enrolled in the lower grades 
of the public schools, the Department of the Interior reports. 


A Convenient Brooklyn Surgical Supply House 

Brooklyn and Long Island physicians desiring a convenient 
centre where they may fill their requirements in the medical and 
surgical line, should visit the establishment of Geo. J. Young, 
Inc., at 850 Broadway, corner Park Avenue, Brooklyn, N. Y. 

The most complete stock of surgical instruments, biological 
supplies, trusses, corsets, abdominal supporters, elastic stockings, 
leg and spinal braces is maintained. All leading types of in- 
valid chairs and baking machines are kept in stock and sold 
or rented as desired. 

Trained male and female attendents are in constant attendance 
for the fitting of trusses, and other appliances as directed by the 
physician. A separate shoe department with a ful! line of 
orthopaedic shoes is a feature. 

The firm of Geo. J. Young, Inc., is also Brooklyn and Long 
Island distributors of Bismogenol—Nitroscleran—Ekzebrol, prod- 
ucts of E. Tosse & Co., Brooklyn, N. Y., and Hamburg. Ger- 
many. 
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Here 


is one of the 


advertisements 
of The Sugar Institute 


Tue advertisement reproduced here is 
one of the series appearing in publica- 
tions throughout the country. In order to 
keep the statements in accord with mod- 
ern medical practice, they have been 
submitted to and approved by some of 
the leading authorities in the field of 
human nutrition in the United States. 
The Sugar Institute, 129 Front Street, 
New York. 


‘There is NEW 


taste-appeal 
in vegetable and 


dath of is added, the nateral 
fever is “brought out.” 


seasoned with 


Mawr ef the nation’s leading in spinach, string beans, eab 
cooking authorities use sagar — bage, peas and carrots 

to season incat and vegetable By improving the taste- 
dishes. The basic rule they fol- appeal of these essential foods 


low is a dash of sugar to « you «ill find that there will be 


pinch of salt « greater desire to eat the 
Try this combination in quantity the system needs 
making stews of meat and Most foods are more delicious 


vegetables, Also try it in the and nourishing with suger. 
preparation of vegetables. The . The Sugar Institute, 129 Front 
result is particularly delicious Street, New York. 


@& “Good food promotes good health” 
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FOR ALCOHOLISM AND DRUG ADDICTION 


a definite eliminative treatment which 
RS obliterates craving for alcohol and drugs, includ- 
ing the various groups of hypnotics and seda- 
tives. 


Complete department of physical therapy. Well 
equipped gymnasium. Located directly across 
from Central Park in one of New York’s best 
residential sections. 


Any physician having an addict problem is 
invited to write for ‘‘Hospital Treatment 
for Alcohol and Drug Addiction’’ or 
reprint referring to methods used at this 


| - ia institution. 
CHARLES B. TOWNS HOSPITAL 7% 


KEEPI WELL 
BETTER 
THAN GETTING WELL 
GETTING WELL IS A CURE 
KEEPING WELL IS A PREVENTION 


The Home of PLUTO 


FRENCH LICK SPRINGS HOTEL COMPANY, French Lick, Indiana THOMAS D. TAGGART, President 


“INTERPINES” 


GOSHEN, N. Y. 


Phone 117 


ETHICAL — RELIABLE — SCIENTIFIC 


Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE - WRITE FOR BOOKLET | 
Dr. F. W. Seward, Supt. Dr. C. A. Potter Dr. E. A. Scott 


Have you seen the Doctors’ Guide to Business Literature? 


~ 
| 
ai 
|! 
i 
TELEPHONE SCHUYLER 0770 BETWEEN 89th AND 90th STREETS 
This institution is mot a bhespital but a betel cerrect in appeimtments 
whe have been under treatment fer any partieular diseases will nd 
al , every oppertunity bere fer the fine eutdeer life and sperw whieh ave 
aecessary te suceessful convaiescenes. In additien te the minessl 
zm baths there are exesilent opportunities fer golf, driving and herseback 
Te bas its own farm ana dairy, and woe desi 
\ have theis patients enjey s rest eure er put them apes a milk diet eas 
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Dr. Barnes Sanitarium 
STAMFORD, CONN. 


A Private Sanitarium for Mental and Nervous 
Diseases, also Cases of General Invalidism, 
Cases of Alcoholism Accepted 

A modern institution of detached buildings situated in 
a beautiful park of fifty acres, commanding superb views 
of Long Island Sound and surrounding hill country. Com- 
pletely equipped for scientific treatment and special attention 
needed in each individual case. Fifty minutes from New 
a City. Frequent train service, For terms and booklet 
address 


F. H. BARNES, M. D, Medical Supt. 
Telephone Connection 


SANITARIUM] |[ seize, ROOSEVELT 


||| HEALTH INSTITUTE 
20 Mental I. L. WINTERS 


, Athletic Coach at Yale for 20 Years 


Most Modern Institute of Its Kind 
Moderate A fully equipped GYMNASIUM, ZANDER ROO for Passive Exercises, PHY- 
$10-THERAPY DEPARTMEN 
60 Acres DEPARTMENT for Turkish ‘sites Dou Mpout Bethe; 


Scotch, Douche 
Private Electrical Cabinet Baths; DIATHERMY, COLONIC IRRIGATIONS; Tiled 
Grounds SWIMMING POOL, filled with continually-changing Chlorine Filtered Water. 


= Under Same Management Winter’s Health Inst. Hotel Taft, New 
EEE Address Haven, and New Life Health Farm, West Haven, Conn. 


DR°F. D. RULAND, Westport, Ct. { THE ROOSEVELT HOTEL 


HMont Hospital f 


Ailments : | ¢ BRENTWOOD, LONG ISLAND 


— 
SPOCIAL FOR: For medical and surgical convalescents, 
1. Radium Treatment for Cancer ca = 
chronic medical cases, and the aged 


of Rectum 
2. Non-Surgical Treatment of Se- 
lected Cases of Hemorrhoids 
3. Conservative Treatment of Fis- 
4 
5 


nen 


Thirty acres of lawns, gardens, and 
orchards 


Thirty-second year of continuous operation. 


JUST EAST OF TELEPHONE WILLIAM H. ROSS, M.D. 


LEXINGTON AVENUE ip Medical Director 


IDYLEASE INN 


NEWFOUNDLAND NEW JERSEY 


N attractive health resort in the Copperas Mountains of : = 

Northern New Jersey conducted for the comfort of our guests. 

Although only forty-six miles from New York City the wild ee ie Bites 6 BLACK ROCK 
scenery and pure air are equal to those of the distant Adiron- BRIDG: T 
dacks. Broad, shady lawns and quiet groves offer rest for thse : : e EPOR 
requiring a change, for semi-invalids, for convalescents and for , ; CONN. 
those whose nervous systems have been overtaxed. The Hydro- < v8 ” 
therapeutic Department is under direct Medical supervision. 


Management reserves the right of exclusion. CONV ALESCENTS, INVALIDS. 
RATES REASONABLE. 


Illustrated literature will be sent —- one Hospital atmosphere absent. Resident Registered Nurse in attendance. 
Telephone—21 Newfoundland Transient or permanent care of invalids and Elderly people. Detailed 
information and illustrated booklet on request. 


D. E. DRAKE, M.D., H. H. CATE, MD., MARY H. BODINE, R. N., SUPT. 
Bester Telephone 5—1595 BRIDGEPORT, CONNECTICUT 


tula-in-Ano 
. Thorough Rectoscopy 
. Xray Study of Colon 


36th STREE 
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cent patient can regain health and strength. 


HEALTH RESORT 


Not a sanitarium—but an ideal place in which the tired business man can relax, and the convales- 


very nominal rates. 


The Home of PLUTO—America’s Laxative Mineral Water 


Comfortable, attractive accommodations for 1200 guests—amidst surroundings of peaceful, natural Aeauty. An ex- 
cellent Cuisine—Mineral Waters with a world-wide reputation for efficacy—Bath Departments in charge of expert 
attendants, and every modern facility for healthful exercise and sports—all for the convenience,of our guests, at 


|| Our Medical Director is always available for advice on all matters pertaining to Diet and Health. 


FRENCH LICK SPRINGS HOTEL COMPANY 
French Lick, Indiana 


FAIR OAKS SUMMIT, N. J. 


OR the care and treatment of nervous affections, 

neurasthenia, states of simple depression, exhaus- 
tion states and cases requiring rest, dietetic and oc- 
cupational treatment. 

Insane and tubercular cases not accepted. 

The Occupational Department is newly housed and 
equipped. Summit is located in the beautiful hill coun- 
try of New Jersey, on the D. L. & W. R. R., twenty 
miles from New York City. 

The Institution is fully equipped with means for 
physical therapeutics. 


Phone 143 Dr. .- P. PROUT 


Irradiated Yeast 

Widespread interest has been aroused in medical circles by 
the announcement of the “irradiation” of Fleischmann’s Yeast 
with ultra-violet rays to impart to it the antirachitic vitamin D. 
Fleischmann’s Yeast is now claimed to be the richest known 
food source of this vitamin, biological tests having shown that 
each cake is equal in antirachitic potency to a teaspoonful of 
standard cod liver oil. 

Doctors are finding this discovery significant in sevei. ays, 
among the most important of which is the use of Fleischme 1’s 
Yeast as a dietary adjunct for expectant and nursing mothe 

Vitamin D, of course, promotes the assimilation of calc1um 
and phosphorus, laying the foundation for hard bones and sound 
teeth in the unborn child and helping to prevent tooth decay in 
the mother. 

The richness of Fleischmann’s fresh Yeast in vitamins B and 
G is of additional benefit through the period of pregnancy and 
lactation. Vitamin B enriches the quality of the mother’s milk 
and aids the infant’s growth after birth. 

The well-known gently laxative effect of fresh yeast is also 
particularly valuable, of course, throughout pregnancy. 


Summit, N. J. 


It helps us to have you mention MepicaL Times when writing advertisers. 


A Stable Nitroglycerin Compound 


The use of Nitroglycerine in’certain cases of heart and arterial 
diseases is too well known to elaborate. However, it is often 
forgotten that the drug is highly volatile and rapidly deteri- 
orates, so that most preparations soon become inert. This is a 
great drawback in its use.” After lengthy experimentation the 
drug has successfully been incorporated in such a form that it 
has become stable. This product is called GLON-O-MENTH. 

Like all the nitrates, nitroglycerine has a powerful action on 
the arteries, causing them to dilate by depressing the tone oi 
the muscles of the walls of the arteries. 

Glon-O-Menth is indicated in all cases where Nitroglycerine 
or other Nitrates are indicated. The contents of each gelatine 
capsule is 1-100 grain of Nitroglycerine incorporated with cer- 
tain bases and sealed in soft, easily crushed gelatine capsules. 
It will keep Permanently. 

Like all the nitrites, nitroglycerine has a powerful action on 
the arteries, causing them to dilate by depressing the tone oi 
the muscles of the walls of the arteries. 

The action is clearly on the muscle fibre and not through the 
nervous mechanism. A prompt fall of blood pressure results. 

Its advantage over the other nitrites is, that it is not decom- 
posed in the stomach like the other metallic nitrites, but is ab- 
sorbed directly into the circulation to break up at once into 
glycerine nitrites, and nitrates. 

Its action commences very soon after its administration, and 
lasts much longer than amyl nitrite. 

Very small quantities are sufficient for therapeutic effects in 
man. 

Nitroglycerine is the most volatile of the nitrites, and there- 
fore easily deteriorates. It is because of this fact, that Glon-O- 
Menth was developed and a permanent, potent preparation was 
obtained. 

Physicians desiring clinical samples and literature on Glon- 
O-Menth may have same by addressing McBerk Laboratories, 
Jamaica, New York. 


A professor of philosophy asserts that in the rising culture oi 
America drug stores all over the nation have become important 
purveyors of fine literature, but he did not predict that some 
day soda clerks may award Bachelor of Arts degrees to steady 
customers.—Sun, April 4, 1931. 
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STAMFORD HALL 


STAMFORD, CONN. 
PHONE, STAMFORD 3—1191 


for the scientific treatment of nervous and 
ddicti and general invalidism. Fifty m 

= from Grand Central Station, New York City, via New Haven Ruiureod. 

New and atiractively furnished rooms ana suites with bath for patients 
desiring exclusive accommodations and special nursing. 

Modern facilities in hydro, electro and physiotherapy. All branches of 
occupational and diversional work carefully prescribed. 

Special facilities for the aged and infirm 

Frequent entertainments including motion pictures, 
musicals, lectures and 

Reports sent regularly ph i and relatives. 


Information and booklet, Satied upon request. 
MEDICAL DIRECTOR 


FRANK W. ROBERTSON, M. D. 


radio-programs, 


The Easton Sanitarium 
Easton, Pennsylvania 


Licensed 35 years 


A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of semi- 
invalidism, aged people and selected cases of drug addiction 
and alcoholism. Homelike atmosphere; personal care; 
outdoor recreation and occupation year round; delight- 
fully located overlooking the Delaware River and the city 
of Easton; two hours from New York City; ane miles 
from Philadelphia. 


For booklet and particulars address 


Medical Director, DR. S. S. P. WETMORE 
or phone 166 Easton 


THE BRUNSWICK HOME 


A PRIVATE SANITARIUM 


Incorporated 1887 
Dr. C. L. Markham, Medical Supt. 
TREATMENT AND CARE OF CONVALESCENTS—POST- 
OPERATIVE AND HABIT CASES—AGED AND INFIRM 
PERSONS AND ALL OTHER CHRONIC AND NERVOUS 
CASES. 


No Insane Cases Received 
Special Department for Teaching and Training of Mental Defectives 
Licensed by New York State Commission for Mental Defectives 


BROADWAY AND DIVISION AVE. 
AMITYVILLE, LONG ISLAND 


(One Hour’s Ride from New York City) *Phone Amityville 71-72 


(Established 1916) 


“Bright Side” Sanitarium 


for the treatment and care of 
INCURABLES, CHRONIC DISEASES 
AND GENERAL INVALIDISM 


Tel. Hackensack 2140 TEANECK, N. J. 


Situated amidst beautiful surroundings, commanding superb views, 
several acres of ground, our own farm products. Offers the com- 
forts of a quiet and reserved home combined with the special care 
and treatment required in each individual case. Private rooms and 
small wards. Rates moderate. 

y-five minutes from New York ie Chy (West 125th Street), half 
a block from Hudson River trolley line 


MAX T. BLOCHWITZ, M. Dir. 
JOS. VAN DYKE, M.D., Cons. Physician 


BREEZEHURST TERRACE 


Dr. Harrison’s Sanitarium 


For Nervous and Mental Diseases 
and Alcobolics 
Spacious Lawns, Beautiful surroundings. 30 Minutes 
from Penna. Station, New York City 
For particulars apply to 


Dr. S. EDWARD FRETZ 


Physician in Charge 


WHITESTONE, L. L, N. Y. 
Phone FLushing 9—0213 


— 


You will enjoy living at the Seaside because it 
is above everything else, a hotel accustomed to 
receiving and entertaining persons who know the 
niceties of fine living. 


Rooms with meals as low as $6.00 per day. 


SEASIDE HOTEL 


Atlantic City 


COOK SONS CORPORATION 


It helps us to have you mention Mepicat Trmes when writing advertisers. 
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to the sea 


Where the wind blows free. 
Breathe deep the clean fresh air. 
Relax in the friendly hospitality 
and comfort of Chalfonte-Had- 
don Hall. The children can amuse 
themselves in Sandy Cove . . . 
their very own playroom. You 
can snooze in the sun, or indulge 
in your favorite amusements, 
content in the knowledge of their 
contentment, for Chalfonte - 
Haddon Hall is as delightful to 
children as it is to grown-ups. 
Send the whole family down to 
the sea for a healthy and restful 
vacation. Recommend it to your 
patients. Write for further in- 
formation. 


American and European Plans 


CHALFONTE- 


HADDON HALL 


ATLANTIC CiTy 


LEEDS AND LIPPINCOTT COMPANY 


Have you seen the Doctors’ Guide to Business Literature ? 


Dermal Therapy—Modernized 


Cumbersome bandages are not only annoying and inconvenient 
to physician and patient, but the full therapeutic action of the 
treatment is destroyed by bandage absorption. When bandages 
are used, the greasy after appearance is embarrassing and also 
soils wearing apparel. 

To medicate an affected dermal area with a stiff, greasy prepa- 
ration is painful in itself and disturbs the irritation to greater 
extent. 

The urgent demand for a preparation eliminating these distract- 
ing phases of treatment, without effecting its therapeutic agents, 
is evident. 

In 1921, after years of scientific research and experimentation 
with actual skin disorders, the Chief Pharmacist of the Presby- 
terian Hospital in Philadelphia, in collaboration with members 
of its Medical Staff, perfected just such a preparation—Mazon. 

Mazon, conforming with the ethical standards of the profes- 
sion, is a combination of Phenolic substances and organic mer- 
cury compound in a greaseless base. 

Distinctively different, Mazon is steadily gaining recognition 
of the Medical Profession as the modern scientific treatment for 
Eczema, Psoriasis, Alopecia, Athletic Foot and other skin dis- 
orders. 

Ease of application, immediate pruratic relief, complete, rapid 
absorption, bandage elimination, and positive results justify this 
recognition. 

The Belmont Laboratories, Inc., Philadelphia, Pa. will gladly 
furnish samples to physicians desiring to personally test the 
merits of Mazon. 


A Powerful Non-Toxic Antiseptic 


Many physicians and surgeons have long felt the need in their 
daily practice for an antiseptic that would equal in germ destroy- 
ing power Carbolic Acid or Bichloride of Mercury and yet be 
minus the disadvantages of these dangerous germ destroy ers. 

Such an antiseptic is Kojene. Its basic constituent. Normal 
Oxy-Quinoline Sulphate, is Council Approved and has long been 
recognized by leading Bacteriological authorities as a potent anti- 
septic for all Catarrhal conditions and in Gynecological and Ob- 
stetrical practice. 

Among the scores of Bacteriological authorities who speak 
highly of the properties of Oxy-Quinoline Sulphate, may be men- 
tioned Dr. Prinz, who in his Materia Medica and Therapeutics, 
says: 

“Medical Properties: Antiseptic, Styptic, Antipyretic.” 

“Therapeutics: Very efficient, non-toxic, antiseptic. Will not 
coagulate albumen, very diffusible, has no caustic effect on tissue. 
Bohn, Cook and MaWhinney laud it very highly as an oral 
Antiseptic and its power to destroy pus micro-organisms.” 

Potter, in his Materia Medica and Therapeutics, Fifth Edition, 

says: 
“Powerful Antiseptic, Disinfectant and Deodorant even in 
week solutions. Its advocates claim greater Antiseptic efficiency 
than is possessed by Mercuric Chloride. It is much used in 
Gynecological and Obstetrical practice.” 

Ortner of Vienna, Riddeal of London and a score of other 
Medical and Bacteriological authorities agree that Normal Oxy- 
Quinoline Sulphate is a highly efficient, non-toxic, non-irritant, 
safe, dependable Antiseptic—always stable and with a greater 
Antiseptic efficiency than Mercuric Chloride or Phenol. 

In this country, Lusk, M.D.; Morris, Robert T.; and other 
well known American physicans have written interesting articles 
on the special adaptability of this product in the field of Asepsis. 

Although considerably stronger than Phenol and Mercuric 
Chloride, Kojene is non-toxic, will not destroy tissue, injure 
membrane nor coagulate albumen. In infections of the catarrhal 
tract, Kojene in proper dilutions will soothe inflammation, act 
as a solvent of mucus, mucin, pus and aid the inflamed mucous 
membranes to help themselves. 

Many powerful germicides lose their therapeutic value because 
of a tendency to irritate. Kojene when applied to sensitive 
membranes not only is non-irritating, but because of its peculiar 
characteristics, assists in the restoring of normal equilibrium. 

Kojene is a highly ethical product that has never been adver- 
tised to the public. Physicians who desire to convince them- 
selves of the merits of this dependable antiseptic will be cheer- 
fully furnished with a professional sample and literature by the 
Kojene Products Corporation, Buffalo, New York. 


Hypochloridria 
The mechanism of hydrochloric acid production in the stom- 
ach is still obscure. The method for correction of hypochlor- 
rydia is nevertheless definite. Indigestion of acid is unnecessary. 
Prescribe SENG one or two teaspoonfulls t.i.d. This prepara- 
tion of panax stimulates all gastric secretions, aids in restoring 
normal muscular tone. 
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HAY FEVER 


An Advertising Statement 


AY FEVER, as it occurs throughout the United States, is actually peren- 
nial rather than seasonal, in character. 


Because in the Southwest—Bermuda grass, for instance, continues to flower 
until December when the mountain cedar, of many victims, starts to shed its 
pollen in Northern Texas and so continues into February. At that time, else- 
where in the South, the oak, birch, pecan, hickory and other trees begin to 
contribute their respective quotas of atmospheric pollen. 


But, nevertheless, hay fever in the Northern States at least, is in fact seasonal 
in character and of three types, viz.: 


TREE HAY FEVER—Aarch, April and May 
GRASS HAY FEVER—Jay, June and July 
WEED HAY FEVER — August to Frost 


And this last, the late summer type, is usually the most serious and difficult 
to treat as partly due to the greater diversity of late summer pollens as re- 
gionally dispersed. 


With the above before us, as to the several types of regional and seasonal 
hay fever, it is important to emphasize that Arlco-Pollen Extracts for diagnosis 
and trealment cover adequately and accurately all sections and all seasons— 


North, East, South and West. 


FOR DIAGNOSIS each pollen is supplied in individual extract only. 
FOR TREATMENT each pollen is supplied in individual treal- 


ment set. 
ALSO FOR TREATMENT we have a few logically conceived and scientifi- 


cally justified mixtures of biologically related and simultaneously po!linating 
plants. Hence, in these mixtures the several pollens are mutually helpful in build- 
ing the desired group tolerance. 


IF UNAVAILABLE LOCALLY THESE EXTRACTS 
WILL BE DELIVERED DIRECT POST PAID 
SPECIAL DELIVERY 


List and prices of food, epidermal, incidental and pollen 
proteins sent on request 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N.Y. 


Have you seen the Doctors’ Guide to Business Literature? 
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PHYSICIAN 


Qualified in Tuberculosis 


Wanted 


AT THE REGIONAL OFFICE’ 


U. S. VETERANS’ 
ADMINISTRATION, 


DALLAS, TEXAS 


The entrance salary is $3,800 a year. 
Higher-salaried positions are filled 
through promotion. Applications will 
be received until June 30, 1931. 


Application blanks and full informa- 
tion may be had by writing John T. 
Doyle, Secretary, United States Civil 
Service Commission, Washington, 


The ST. CHARLES 


On the Boardwalk 
At New Jersey Avenue 


CITY 


A Smart Hotel in 


America’s Smartest Resort 


yates ultimate in service with unsurpassed French 
and German cuisine and varied entertainment. 
Exceptional automobile parking accommodations. 


Ideal Facilities for Conventions 
and Meetings of Medical and Surgical Groups 


The Influence of Circulation Upon Inflammation 

The observations of research workers have proved that under 
the influence of topical moist heat, lymph circulation is materially 
increased, with the following direct effects: 

(1) The washing-out of the tissues; 
(2) Accelerated resorption; 

(3) More thorough cell nutrition; 
(4) Reduction of infiltration. 

Fresh blood contains nutritive elements, vitamins, oxygen, 
leucocytes, immunizing bodies and enzy Moreover, such in- 
duced hyperemia permits a tissue drai’ ge which removes ac- 
cumulations of altered cell metabolism 4nd functional products. 
A normal supply of blood carries away) panic debris, exudates, 
and extravasations. 

For daily emergency practice—consi'} ing the advantages and 
disadvantages of all other therapeutic /ocedures—investigators 
and clinicians of international reputatio hogy found that in the 
treatment of local inflammatory proce4es,’ Antiphlogistine, cov- 
ered with an impermeable membrane, vields the best results, be- 
cause it retains moist heat and need not be changed for a long 
time. 


Vitamin “B” Complex Essential to Lactation 

Vitamin B, in its original sense, has been considered essential 
for the maintenance of appetite, growth, lactation and reproduc- 
tion. Laboratory tests have shown that Vitamin B is especially 
necessary for lactation. 

Vitamin B is composed of two constituents, Vitamins F and 
G, and the term, Vitamin B complex, is used to express the 
combination. 

Investigations brought out the fact that the constituent, 
Vitamin F, is the chief need for lactation. Consequently, the 
diet of lactating mothers should be especially rich in Vitamin F. 
This vitamin is easily destroyed by heat. Therefore, whenever 
Vitamin F is relied upon to execute its functions, the preparation 
prescribed or dispensed should be one which will assure the 
Vitamin F potency. 

Vitamexol, the Vitamin B & D Bearing Reconstructive, is 
physiologically tested to assure the Vitamin potency in the 
finished product. 

The lactating mother must have an ample and well balanced 
diet. If she is lacking in appetite, the quantity and variety of 
foods eaten will be insufficient, thus endangering the milk supply. 


Here again the Vitamin B complex is of untold value in increas- 
ing and maintaining the appetite for necessary foods. 

Vitamexol is noted for its palatability, which is prerequisite 
in a really potent reconstructive. Both children and adults find 
Vitamexol easy to take. 

The R. J. Strasenburgh Company of Rochester, New York, 
Manufacturers of Vitamexol, will be pleased to forward to 
physicians, upon request, a treatise on “The Properties and Uses 
of Vitamin B.” 


Maduromycotic Mycetoma 


A case of maduromycotic mycetoma occurring in an fenton 
Negro producing white granules is reported by Jack W. Jones 
and Herbert S. Alden, Atlanta, Ga. (Journal A. M. A., Jan. 24, 
1931). Cultural and morphologic characteristics of the fungus 
causing this mycetoma are presented. by the authors. These char- 
acteristics classify it as a hyphomycete of the order Conidio- 
sporales, suborder Sporophorinac, genus Scedosporium Saccardo 
1911, called Scedosporium apiospermum or its probable homologue 
Scedosporium sclerotiale Pepere 1914. 


Collosols 

“Collosol” is the brand name of a series of stable colloida! 
preparations for medicinal use which were prepared originally 
by Henry Crookes in collaboration with his father, the well 
known Sir William Crookes. 

Collosols were designed to permit the therapeutic utilisation 
of various metals without the usual untoward complications 
which are produced by these metals in the form of their salts 

Thus, many of the usual compounds of silver for therapeutic 
use stain and are caustic and irritating. Colloidal metallic silver. 
as exemplified by Collosol Argentum, is free from these disad 
vantages but the colloidal particles break down slowly in con- 
tact with the tissues and exert a definite and prolonged silver 
action. 

Collosols mix with the blood without precipitation. They may 
therefore be injected with the minimum of pain and discomfort 

Collosols are prepared chemically and are very stable towards 
Electrolytes. Most of them may be boiled without coagulating. 
The colloidal particles are of perfect uniformity as seen under 
the ultramicroscope and exhibit well-marked Brownian Move- 
ment. 


Perhaps there is something you need listed in the Classified! 
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= CHIONI A A preparation of Chionanthus Virginica. 


A mild Cholagogue and Hepatic Stimulant for use in 
Hepatic Disfunction. Stimulates bile flow, diuresis and 
intestinal activity. 
Dose: One to two fluid drachms 
Samples to Physicians only 
Manufactured in the laboratory of 


= PEACOCK CHEMICAL CO. St. Louis, Mo. 


Try This Proven FREE 
Prophylactic 


} HEADQUARTERS FOR SURGICAL APPLIANCES 


MALE AND FEMALE ATTENDANTS 


FOR SCIENTIFIC FITTINGS IN OUR OFFICE. FITTINGS MADE IN 


OUT OF TOWN RESIDENCES WITHOUT EXTRA CHARGE EXCEPT 
RAILROAD FARE. CHARTS FURNISHED FOR SELF MEASUREMENT 


TRUSSES, ABDOMINAL SUP- 


A host of physicians turn to Mu- 
col when it is undesirable to pre- 
scribe or use corrosive coal tar or 


sures cleanliness throughout the 
entire membranous area. A saline- 
alkaline powder easily soluble in 


water. Superior for feminine hy- 
prophylactic and detergent. As- =. 


A Cooling, MAIL COUPON FOR SAMPLE NOW 


PORTERS, COLOSTOMY AP- 
PLIANCES, PESSARIES, ELAS- 
TIC STOCKINGS, URINALS, 


) 
) 


ETC. 


( 
5 
5 
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IF DESIRED. 
5 
5 
5 
5 


PROMPT SERVICE i MU-COL CO., 


) 

( PHYSICIANS’ SUPPLIES OF ALL { 7 i : 

g KINDS. SEND FOR OUR COMPLETE ¢ Post-Operative | Suite 1433-T, Buffalo,N.Y. | 

CATALOG OF ALL MODERN SUR- ¢ WASH that | Send sample of Mu-col, enough for | 

GICAL INSTRUMENTS. Gives Highly | ats., FREE. 

ROBERTS & QUINN, Inc. Effective 
kI esult 

339 Beidge St. 3204) N. ¥. R (Please attach to your letterbeed) 


He Has Two Good Legs 


BOTH MADE BY MARKS 


INDICATED IN 


GENERAL NEURAS- Although a man may lose both his le 
THENIA By, using he 

HYPOCHONDRIA can be sented to usefulness. 
EUNUCHOIDISM one 90,000 made and sent to all parts 

ment and many Foreign Govern 
a Send for MANUAL OF ARTIFICIAL 
TABLETS AND AM- — - 
POULES obtain artificial limbs 
without leaving home. 
Feminine 


May we send 4 literature? Masculine 


REMOGLAND CHEMICAL CO. 
25 WEST BROADWAY NEW YORK, N. Y. 


A. A. MARKS, Inc. 


90 Fifth Avenue New York, U.S.A. 
Established 73 Years 


SAL HEPATICA 

A Carefully Blended and Well-Balanced 
Effervescent Saline Combination. 

Materially aids in the correction of alimen- 
tary toxemias by thoroughly cleaning the in- 


INSTRUMENTS 


CHARACTER OF CONSTRUCTION 


is a paramount consideration in the design of 


E. S. I. Co. testinal canal. 


electrically -lighted diagnostic and ments are stamped “E.S.1.Co.”, Laxative or active cathartic according to 
surgical instruments. e trade- be assured of the utmost service 

mark “E.S.1.Co.” signifies acces- and satisfaction from them. dosage. 
sibility, convenience, and effi- 

ciency in instruments that have Our Catalog No. 10 describes and 
a record of satisfactory service to illustrates many interesting in- 
phveiiens throughout the world struments. Write for a free copy 

or thirty years. If your instru- today. 


ELECTRO SURGICAL INSTRUMENT COMPANY 


Samples for clinical trial. 


BRISTOL-MYERS CO. 
New York 


ROCHESTER, N. Y. 


It helps us to have you mention Mepicat Times when writing advertisers. 
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CAL-SAL 


Compound Caleium A, — 
Wafers ll in Paste Form 
for Childre 


INDICATED IN CASES OF 
CALCIUM 
DEFICIENCY 


CAL-SAL contains 17% 
Calcium  Glycerophosphate, 
Calcium Tribasic Phosphate, 
Calcium Carbonate, (5%-3% 
and not less than 97, re- 
spectively), 1/8000 Ferrous 
lactate and 1/5000 potassium 
lodide, agreeably flavored. 


TO INTERESTED PHYSICIANS: 
VIAL OF 100 ACIDITY TEST PAPERS. 
FULL SIZE BOX OF CAL-SAL. 
“A DIGEST OF CALCIUM THERAPY” 3RD ED. 


GRANGER CALCIUM PRODUCTS, Inc. 


1306 AVENUE H, BROOKLYN, NEW YORK 


The familiar flavor 


powerfully masks 
unpleasant drugs. 
STOMACHIC — } PA 
aids the flow of di- 
gestive juices; 
CARMINATIVE — 
APPETIZER Dr. SI 

effective in the most stubborn cases of anorexia, 


cence, following prolonged illnesses; in 
anemias and in wasting diseases, tuberculosis, etc.—Free Booklet. 


Elix, Ang. Amar. Sgt.—q. s. 


For sample write to 
J. W. WUPPERMANN 
Angostura Bitters Agency, Inc. 
Suite 6 


14 East 46th St. New York, N. Y. 


Cony 
1-400 Gr 


ONE CAPSULE AS DIRECTED 
BY PHYSICIAN. 


12 CAPSUL 


by 
Mc Berk LABORATORIES 


GLON-O-MENTH 


Stable Nitro-Glycerine Compound hermetically sealed in soft 
gelatin capsules. 

Useful in all conditions associated with Hypertension, Arterio- 
sclerosis and related Vascular diseases. For _~_-- Relief as 


in Angina Pectoris. Inhalation obtained by biting inte capsule. 
Sample and literature gladly sent. 


McBERK LABORATORIES, Jamaica, New York 


GEO. J. YOUNG, 'Nc 
PHYSICIANS SUPPLIES 


5. 

SURGICAL INSTRUMENTS. 

BIOLOGICAL PRODUCTS. 

NVALID CHAIRS AND BAKING 
MACHINES. SOLD AND RENTED 


B’KLYN AND L. I. DISTRIBUTORS OF EKZEBROL, NITRO- 
PRODUCTS OF E. TOSSE & CO., 
BROOKLYN, , AND HAMBURG, GERMANY. 


850 BROADWAY 
BROOKLYN, N. Y. 


BEEBE 
4 

BEEBE 


THE PERFECT DRESSING 
For the Relief of Inflammation 
and Congestion 


Denver Chemical Mfg. Company, 
New York, N. Y. 


The Heart of Pregnancy 


A search made by William D. Reid of the records of the 
Boston City Hospital for a period of twelve and a half years 
disclosed twenty-seven cases of definite stenosis of the mitral 
valve. Seven of these were in men. The average age at death 
of these twenty-seven patients was 43.2 years. The average 
age at death was 42.4 years for married women with heart 
disease and 47.2 years for those that were unmarried. The 
married women in the group analyzed averaged 5.75 children. 
The mortality from cardiac disease in pregnancy is but slightly 
greater than that of cardiac patients of similar age in the general 

population. Probably 90 per cent or more of cardiac patients 
survive pregnancy and parturition. He concludes that married 
women with rheumatic heart disese die before their time because 
of the natural evolution of this disease rather than because of 
child-bearing. This fact should be given consideration when 
advising women with heart disease regarding marriage and preg- 
nancy.—J. Am. M. Ass., 95: No. 15, 1930. 


“What Hyclorite Did” 

Hyclorite is a concentrated sodium hypochloride solution of 
dependable stability, without the irritating properties of so many 
so-called sodium hypochlorites, and is used for medical pur- 
poses as well as many others. 

Although this product was not put on the market until 1920, 
it was at that time by no means an unknown product, but was 
used during the World War in France, Hyclorite itself was in 
France, and was working in France right in the trenches dur- 
ing the war. It happened to be the only dependable sodium hypo- 


Have you seen the Doctors’ Guide to Business Literature? 


chlorite solution within the reach of the army surgeons when 
whole ‘companies of soldiers in front lines were stricken with 
diphtheria. Antitoxin was not available. Hyclorite was used 
on these soldiers and cured them, even curing carriers of the 
disease. This was considered as marking an epoch in medical 
and surgical work and was made the subject of a special re- 
port by French officers and the Surgeon General of France. 

Today physicians all over the country are using Hyclorite for’ 
Dakin’s Solution and are always certain of uniform strength 
and stability without the necessity of titrating. 


Medicine Rediscovers the Patient 

It is an interesting fact that the coming trend of medicine is 
decidedly back to the general practitioner and his personal study 
and knowledge of the patient. Committees are being formed to 
investigate this situation and they all stress the importance of 
the family physician and his knowledge of the patient as well as 
of the disease from which the patient is suffering. This means, 
of course, in essence a recognition of the vital importance of the 
individual characteristics of each patient and an application of 
treatment not merely symptomatic but designed to supplement 
his resistance and metabolic process as may be necessary, to 
build up resistance, increase appetite and improve assimilation. 
Both general practitioner and s ialists agree in increasing 
number on the definite value of Gray’s Glycerine Tonic Comp. 
Where the general system needs strengthening apart from any 
specific medication Gray’s Tonic is a powerful agent in most 
instances. If you are not familiar with it, the manufacturers, 
The Purdue Frederick Co., 135 Christopher Street, New York 
City, will be glad to send you literature concerning it. 
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HYCLORITE 


HYCLORITE 


SOLUTION 


soDIUM 
HYPOCHLORITE 


Accepted by the Council on Pharmacy ani Chemistry 
of the American Medical Association (N.N.R.) 


ANTISEPTIC 


For irrigating, swabbing and dressing infected 
cases wherever an antiseptic is needed. 


Fer Hand and Skin Sterilization. 


To Make a Dakin’s Solution of Correct 
Hypochlorite Strength and Alkalinity. 


NON-POISONOUS 
NON-IRRITATING 


Write for Literature 


BETHLEHEM LABORATORIES 


INCORPORATED 
300 Century Building, 
PITTSBURGH, PENNA. 


STARCH BREAD 


§=Diabetics 


Your diabetic patients wil! appreciate 
your thoughtfulness if you prescribe 
DIOPROTEIN bread. Tasty, odor- 
less bread, 100% free from starch or 
sugar, can easily be baked in the home 
with DIOPROTEIN prepared casein 
flour. Besides bread, twenty-three 
other delicious foods can be prepared 
with DIOPROTEIN, recipes in every 
carton. 


DIOPROTEIN 


PREPARED CASEIN FLOUR 
FREE 


“Weighed and 
Measured Diets,” 
a valuable 20-page 
booklet by compe- 
tent dietician, sent 
free to physicians. 
Write! 


THE JOHN 
NORTON CO. 
325 S. Parsons 
COLUMBUS 
OHIO 


Over 60 years of Clinical Experience 
Has Convinced Physicians 


is a Bland Diuretic and an 
aid to Digestion. 


Literature Free on Request. 


Poland Spring Company 
DEPT N 


680 Fifth Avenue New York 


Prescribed by thousands of physicians 
from coast to coast . . . Widely 
used in clinics 


Exclusively 


for Physicians 


Rese. U.S Par, Ores 


The ONLY TRANSPARENT Seamless Diaphragm with RUST- 
LESS Coil-Spring,—the original, Genuine RAMSES . . . NEW 
AND IMPROVED TYPES:—Standard Low-Dome, or special 
High-Dome; in clear-transparent, or in amber PARA rubber, 
noted for maximum durability; nine sizes, 50 to 90 mm. \each 
packed in our sanitary metal box) . . . Price to Physicians, 
$2.00 each; $20.00 per doz. 


Mensinga Diaphragms also available. 


SPECIAL INTRODUCTORY OFFER 
Physician’s Office Fitting Set 


Four RAMSES TRANSPARENT Diaphragms of any size (usual 
sizes, 65, 70, 75 and 80, each in our sanitary metal box), with 
one tube each of our clinically-proved Vaginal Jellies, GELAKTA 
(Lactic Acid Vaginal Jelly-Cooper) and GELAQUIN (“Gelakta” 
with Oxyquinolin-Sulphate) —either of which may be used with 
the RAMSES Diaphragm or used ALONE with our sanitary 
glass nozzle . . . Introductory Price (one fitting set only), $7.50. 


For full particulars, kindly address 


BLAIR & CURTIS, Inc., 100 Fifth Ave., N.Y. C. 


Perhaps there is something you need listed in the Classified! 
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Trustees Cin COMPOSITE TRUSTS offer to the busy 


FRANK L. BABBOTT physician an ideal solution to his problem of con- 
HARRY M. DE MOTT serving his surplus earnings and building his estate. 


Wialan NM. DYRMAN It now is possible for him to establish with this Com- 


WILLIAM H. ENGLISH 
JOHN W. FRASER pany a large or small living trust, starting with as 
rae lheseenonggnrneat little as $500 and increasing it in amounts of $100. 
WILLIAM M. GREVE 

JOHN V. JEWELL . 
JAMES H. JOURDAN 
JOSIAH O. LOW Send for our booklet on Composite Trusts entitled 


HOWARD MAXWELL te ‘ions? 
pt camer tea Trust Service within the Reach of Millions 


JOSEPH MICHAELS ° 
THOMAS E. MURRAY, Jr. 

TRUST 
JOSEPH J. O’BRIEN 

CLIFFORD E. PAIGE 
ROBERT L. PIERREPONT 
HAROLD I. PRATT ~ 
RICHARDSON PRATT Main Office: & nN New York Office: 
THOMAS H. ROULSTON 177 Montague Street, Se ee 26 Broad Street, 
ADRIAN VAN SINDEREN Brooklyn C5) at Exchange Place 
J. H. WALBRIDGE 

ALEXANDER M. WHITE, Jr. 
WILLIS D. WOOD 


31 Offices in Greater New York 


ONE OF THE OLDEST TRUST COMPANIES IN THE UNITED STATES 


HYSTERIA and ALLIED NEUROSIS 


produced by sexual factors, will be 
relieved by administration of Lang’s 
Liquid Extracts of the Fresh Sexual 
Glands. 


ORCHIC EXTRACT 
OVARIAN EXTRACT 
CORPUS LUTEUM EXTRACT 


MADE OF SELECTED, FRESH GLANDS. 


R 3000 PRESCRIPTION BLANKS 


Printed on Hammermill Bond, $ 00 
Linen Finish. Doctors’ and Drug- $ 
gists’ Stationery Our Specialty. 

Phone ORchard 4-3482 
UICK SERVICE PRESS, 242 E. Broadway, N. Y. C. 


White’s Heart Disease An Important Contribution to Study 
of the Heart 

According to the New York State Department of Health a 
cooperative study by almost one thousand upstate physicians 
of the morbidity from diseases of the heart is to commence this 
month under the auspices of the Division of Vital Statistics of 
the State Department of Health. The project has the endorse- 
ment of the State Medical Society and the American Heart 
Association. 

Heart disease has been the leading cause of death in this 
State since 1912 with the single exception of the epidemic year 
1918 when pneumonia held first place followed by influenza, 
heart disease being third. In 1929 the death rate from diseases 
of the heart, 310.2 per 100,000 population, was the highest ever 
recorded, practically one out of four deaths being ascribed to 
this group of causes. 

Paul Dudley White, Physician to the Massachusetts General 
Hospital, Instructor Harvard University Medical School, is the 
author of the new publication “Heart Disease” just issued by the 
Macmillan Co. Seldom has the announcement of a new book 
attracted such widespread attention as his this important work. 
Advance reviews tell us it bids fair to become acknowledged as 
the autoritative book on the heart. 

One of the most important features of the work much needed 
in any survey of heart disease today is the carefully selected 
Bibliography arranged according to subject. Consisting of 953 
pages and 119 illustrations, the book should be on the shelf of 
all physicians interested in this important subject. 


Unexcelled for the treatment of low 
functional capacity of the sexual system. 


Combinations with adrenal, pituitary, and thyroid, 
made up according to your own prescription. 


Write for samples and literature. 
L.H. LANG Biological Products 
Never incise a furuncle of the nose. 


41 East 42nd St., New York, N. Y. 
Urethral caruncle is best treated with radium or electro- 
SEB BSB B B | coagulation—Radiologic Review. 
It helps us to have you mention Mepicat Times when writing advertisers. 


‘apt 
4 
4 
ae 
3 
ae 
a 
¥ 


